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Trust Account Authorization Form 
 
  
I ________________________________________ and ___________________________________________, 
  Print Name (Trustee)     Print Name (Co-Trustee) 
 
Trustee(s) of a duly formed Trust*, dated ________________ do hereby agree to the following terms, and 
further state that said terms are in no way in conflict with any of the provisions of the trust or my duties as 
Trustee, to-wit:  
 
That _____________________________________________________________________________________ 
               Print Name of Trust 
 
Be and hereby is authorized to trade Spot foreign currency and/or options on margin or otherwise (“Forex”) for 
the account and risk of the Trust, through and with the firm of FXDirectDealer, LLC (FXDD).The authority hereby 
granted includes any and/or all of the following:  
  

 To buy, sell and trade Forex;  
 To deposit with and withdraw from said firm the funds necessary to facilitate Forex trading;  
 To receive and acquiesce in the correctness of notices, confirmations, requests, and communications of 

every kind;   
 To enter into a Client Trading Agreement with the said firm;  
 To settle, compromise, adjust, and give releases with respect to any and all claims, demands, disputes 

and controversies; and   
 To make agreements and take any other action relating to any of the foregoing matters.  

  
 
THAT FXDD HAS BEEN FURNISHED WITH A COPY OF THE TRUST INSTRUMENT GRANTING THE 
TRUSTEE POWER TO ACT AS TRESTEE AND WITH RESPECT TO THE ACTS CONTEMPLATED HEREIN.   
 
  
That any and all past transactions of any kind herein authorized, which may have been heretofore on behalf of 
this Trust through or with said firm of FXDD, be and are hereby ratified. That FXDD is authorized to act upon the 
authority of these agreements until receipt by said firm of a written rescission or modification thereof executed 
by the Trustee of said Trust. 
 
 
_____________________________________                              _____________________________________ 
Trustee’s Signature         Co-Trustees Signature 
 
_____________________________________    _____________________________________ 
Print Name         Print Name 
 
_____________________________________    _____________________________________ 
Date          Date 
 
 
Please fax a signed copy to: +1.212.937.3845, or sign and scan a copy to sales@fxdd.com 
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