
 

           

               

授權第三者操作賬

Suite 808, 8/F, Central Plaza, 18 Harbour Road, Wanchai, Hong Kong Tel :

(852) 2111 2666 Fax: (852)2111 2620  www.magiccompass.com

戶 

  

  

 

本人/吾等現授權以下授權第三者代表本人/吾等操作本人/吾等在 貴公司開立的賬戶。賬戶操作包括發出交易指示

接受確認有關交易及提取賬戶款項指示之事項。本人/吾等現提供授權第三者的身份證明文件副本、最近三個月內

之地址證明及簽署式樣以供紀錄

摩石證券有限公司

摩石期貨有限公司

。 
 
授權第三者資料 

姓名     
(中) 

(英) 
身份證/護照號碼  

地址  

聯絡號碼 
(電話) 

(手提) 
與客戶關係  

電郵地址  職位/職業  

簽署式樣 

 

 

 

授權原因 
 

 

 
聲明  

 本授權書由簽署日起十二個月內有效。本人/吾等明白有權向 貴公司發出書面通知，撤回本安排。該等通知

之生效日期為爾等正式收到該通知後起計。  
 
 本人/吾等確認容許第三者操作本人/吾等之戶口將有一定風險。本人/吾等亦同意會完全負責及承擔授權第三

者之任何行為或遺漏(無論是故意或疏忽)及在任何情況之下，全責償付 貴公司就該(等)行為或遺漏而引致或

蒙受之任何損失。  
 
 本人/吾等明白爾等若在本授權書的有效期屆滿前14日之前，向本人/吾等發出書面通知，提醒本人/吾等本授

權書即將屆滿，而本人/吾等沒有在此授權屆滿前反對此授權續期，本授權書應當作不需要本人/吾等的書面

同意下按持續的基準已被續期。  
 
 本人/吾等就本授權書的內容已獲得解釋，並且本人/吾等明白及同意本授權書的內容。  
 
若本人/吾等早前曾向 貴公司作出書面授權以委任該授權第三者操作本人/吾等之賬戶, 本人/吾等在此:  

 確認此授權書將取代早前曾簽署之相關文件; 及  

 確認自開戶至今本人/吾等或該授權第三者所有發出的交易指示及提取賬戶款項指示為正確無訛。  

 
客戶確認 

客戶名稱  帳戶號碼  

身份證/護照號碼  客戶聯絡號碼  

 
客戶 / 授權簽署 
公司蓋章(若適用) 
 

 
 
 
 
 
 

日期  
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Date 

 
 
 
Date 

 
 
 
Date 

 
 
 
Date 

 



 

           

               

THIRD PARTY AUTHORIZATION TO OPERATE 

Suite 808, 8/F, Central Plaza, 18 Harbour Road, Wanchai, Hong Kong Tel 

: (852) 2111 2666 Fax: (852)2111 2620 www.magiccompass.com

ACCOUNT 

   

     
 
I/We hereby authorize the following authorized third party to operate my/our account(s) at Premier Q on my/our behalf

. Operation  of account (s) includes  placing  order  instructions , accepting  confirmation  of such transactions  and 

originating  instructions  to withdraw  funds  for myself /ourselves . We hereby  enclose  the ID/passport  copy, valid 

address proof within 3 months and specimen signature of the authorized third party for your record. 
 

Information of Authorized Third Party 

Name     
(Chinese) 

(English) 
ID/Passport No.  

Address  

Contact Number 
(Tel.) 

(Mobile) 

Relationship with 

Client 
 

Email Address  
Occupation/ 

Position 
 

Specimen 

Signature 
 

Reason of 

Authorization 

 

 
 
Declaration: 

 This authorization is valid for a period of 12 months from the date hereof. I/We understand that this authorization 

can be revoked by giving you written notice any time and such notice shall take effect upon from the date of your 

actual receipt of such notice.  
 

 I/We confirm that there is risk if I/we give authorization that allows an authorized third party to operate my/our 

account(s). I/We hereby undertake to indemnify Premier Q any and/or all of the costs and losses as caused by any 

or all of the acts or omissions (regardless it is intended or negligence and under whatsoever circumstances) of 

my/our authorized third party.  
 

 I/We understand that this authorization shall be deemed to be renewed on a continuing basis without my/our written 

consent if you issue me/us a written reminder at least 14 days prior to the expiry date of this authorization, 

and I/we do not object to such deemed renewal before such expiry date.  
 

 This letter has been explained to me/us and I/we understand the content and the risk of this letter.  

 

If I/we had previously provided a written authorization to appoint the said authorized third party to operate my/our 

account(s),  

 I/ We hereby confirm that this authorization will replace the previous one; and  

 from the date of account opening till now, all trading instructions and fund withdrawal instructions originated 

by me/us or the authorized third party are confirmed and correct.  
 

Client Acknowledgment 

Client Name  Account Number  

ID/Passport Number  Contact Number  

Client / Authorized 

Signature(s) with 

Company Chop if 

applicable 

 

 

 

Date  
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