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Specific Dealer Authorization
To: DA International Financial Service Limited
Authorized Matter: Authorized Trading

Account Number: Account Name:

Account Type: UFutures [Securities Cash USecurities Margin

I/We hereby authorize the following person to act for and on my/our behalf to give telephone or written buy/sell
instructions to DA International Financial Service Limited (“DA”) in relation to dealing in the abovementioned
account. 1/We hereby certify that the authorized person shall have full authority to act for and on my/our behalf to
execute all buy/sell instructions. This Authorization takes effect upon approval by DA, until
(dd/mmf/yy), (for no more than 12 months; if the expiry date is not provided, the expiry date of the Specific
Dealer Standing Authorization is the later of the nearest 30th day of June or the nearest 31st day of December
subsequent to the date this Authorization), unless revoked by my/our written notification to DA.

Information of Authorized Person:

Name: ID or Passport Number:
Email Address:

Home/Office Address:

Home/Office Tel Number: Mobile Phone:
Relationship: Reason of Authorization:

Is authorized person related to any DA employee: [IYes [INo

Is authorized person a licensed or registered person: [IYes CINo

Specimen Signature:

I/We fully understand that the above authorized person shall not give fund transfer instructions. I/We agree that
I/we shall take full responsibility for all losses and gains from all the dealing instructions from the authorized person.
I/We agree that I/we shall indemnify DA against any loss resulted from this authorization and hold DA harmless. DA
could give a notice to remind me/us of the renewal of this instruction via email at least 14 days prior to the expiry of
this authorization. Unless I/we object in writing, this authorization will be renewed upon expiry for a further 12-
month period upon the same terms and conditions.

I/We confirm that DA has explained explicitly to me/us the following warning in my/our preferential language
(OChinese/ [IEnglish). I/We confirm that I/we have been invited to read the following Risk Disclosure Statements
and invited to ask questions and take independent advice.

Before Signing, please carefully consider the following risks:

[ 1/We fully understand that the above authorized person shall act for and on my/our behalf in full
authorization to give any instructions (except fund transfer instructions) to DA. 1/We also understand that
all instructions given by the above authorized person to DA shall be binding on me/us. |

Client's signature and/or Corporate Seal Date
Office Use Only
Recording Number Recording Time and Date | Remarks Confirmed by
Compliance Responsible Officer Settlement
Input Check
Remarks:
ik« FAEEEEE 6-8 HiFmaehul, 32 18 3211-18 = Tel: (852) 39199100
Address: Room 1408, Harcourt House, 39 Gloucester Road, Wanchai, Hong Kong Fax: (852) 39199111

BEEMAL © cs@directaccess.com.hk


tel:(852)39199100

