
 

Account Number: _________________                        Agent / Broker ID: _________________  

 

Authorization for Third Party to Operate Account 

 

To: Allied Victory Gold and Silver Investment Limited 

I/We__________________________ (client’s name) hereby authorize the following agent(s) as described in the 

Table of Authorized Agent(s) (hereinafter "authorized agent(s)") to give buying/selling instructions (include oral, 

telephone, written or other methods), effective from the date_______________________ (mm/dd/yyyy). 

The Authorized 

Agent(s) 

 

Name ID / Passport number Telephone number Signature specimen 

    

 

The above authorized agent(s) shall have full authority to act on my/our behalf. I/We agree that your company 

may, at your absolute discretion, rely upon and act according to any oral, telephone or written instructions given 

or purported to be given by the authorized agent(s).  

I/We also agree that such instructions of the Transaction shall be deemed to be my/our instructions and shall be 

binding on me/us. I/We further agree to be fully responsible for any acts or omissions of the authorized agent(s) 

and to keep your company fully indemnified against all losses or damages which your company may suffer or 

incur as a result of such acts or omissions. 

I/We declare that this authorization shall remain in force and effect until your company receives a written notice 

from me/us to revoke this authorization. 

Note:  

1. This is an important document. After the client appoints the above authorized agent(s) to act on his or her 

behalf, the client should understand that such authorization may lead to a number of risks and legal 

consequences, for which the client shall be ready to bear all the responsibilities.  

2. Please do not sign this authorization letter if the client is not aware of or does not fully understand the possible 

consequences of signing this document. Client is advised to obtain competent legal opinion on client’s rights, 

obligations and remedy measures regarding this document and clarifies all his or her doubt. 

3. To take effect, the original copy of Letter of Authorization must be submitted to the company. 

 

Client signature _____________________  

Date: _______________________(mm/dd/yyyy) 

 


