
Date:  ____________________________ 
 
 
To:  ADMIS Hong Kong Limited 
 
 
 
 
Dear Sirs, 
 
LETTER OF AUTHORITY FOR ACCOUNT NUMBER  _________________________ 
 
I/We would like to authorize the following person (“Authorized Person”) to give orders/instructions 
verbally or in writing to ADMIS HONG KONG LIMITED (“ADMIS HK”) for the purchase or sale 
of futures and/or options contracts on my/our behalf.  The Authorized Person shall have sufficient 
authority to bind myself/ourselves in all such transactions. 
 
I understand that this person *is / is not  an employee of ADMIS Hong Kong Limited. 

Name: _____________________________________________ 

HKID / Passport: _____________________________________________ 

Home / Office Address: _____________________________________________ 

Home / Office Phone No.: _____________________________________________ 

Mobile No.: _____________________________________________ 

E-mail Address: _____________________________________________ 

I/We understand that the Authorized Person is not allowed to request any fund transfer to or from the 
said Futures Trading Account.  I/We hereby agree to keep ADMIS HK indemnified against all losses 
arising from this authorization.  This Letter of Authority shall remain valid unless revocation in 
writing is duly received by you. 
 
I/We further confirmed that I/we have been provided with the following warning statement by 
*Mr./Ms. ______________________ with CE No. _____________ in a language of my/our choice 
*(English / Chinese) and I/we have been invited to read the said statement, ask questions and take 
independent advice if I/we so wish and I/we readily accept those risks: 
 
“By signing this Letter of Authority, the Authorized Person shall have full authority to enter 
into all transactions with ADMIS HK, except the withdrawal of funds, on your behalf which 
shall be binding on you.  Please therefore carefully consider this before signing this letter.” 
 
Yours faithfully, I agree to the above: 
 
 
 
 
 
_________________________________ __________________________________ 
Name of  Account Holder & Name of Authorized Person &  
Specimen Signature Specimen Signature 
 
* Delete as appropriate 


