
 

08/2018 CS 

 

Termination of Account Authorizations Form 

取消账户操作授权函 

To 致：Southwest Securities (HK) Brokerage Limited 西证(香港)证券经纪有限公司 

Southwest Securities (HK) Futures Limited 西证(香港)期货有限公司 
 

Please post/submit this form to Customer Services Department at 40/F., Lee Garden One, 33 Hysan Avenue, 
Causeway Bay, Hong Kong. 请邮寄或递交此表格至 香港铜锣湾希慎道 33 号利园一期 40 楼 客户服务部。 

 

客户名称 

Client Name 
 

账户号码 

Account No. 

 

 

※Please tick the appropriate box below 请在以下当空格内加上＂＂，以表示选项。 

 I/We hereby confirm to terminate, with immediate effect, ALL account authorizations, 

including trade instructions and confirmations, and fund withdrawal instructions. 

本人／吾等在此确认从即日起，取消本账户的所有经授权者代表本人／吾等向 贵公司就有关账户

发出任何及所有的账户操作的授权。账户操作包括发出交易指示，接受确认有关交易及提取账户款

项指示之事项。 
 

  I/We hereby confirm to terminate, with immediate effect, the account authorizations 

specified below, including trade instructions and confirmations, and fund withdrawal 

instructions. 

本人／吾等在此确认从即日起，取消授权下列人仕(『被取消授权者』)代表本人／吾等就有关账户

发出任何及所有的账户操作指示。账户操作包括发出交易指示，接受确认有关交易及提取账户款项

指示之事项。 

Authorized person(s) to be removed (in BLOCK LETTERS) 被取消授权者姓名(正楷全名)：      

__________________________________________________________________________________________________ 

ID/Passport No. of Authorized person(s) to be removed 被取消授权者身份证或护照号码：

__________________________________________________________________________________________________ 
 

Client Signature(s) or Authorized Signature(s) & Company chop (if applicable) 

客户签署或授权签署/公司盖章(若适用)  

 

 

Date 日期 : 

 

For Official Use Only 

Checked by :  

AE/Staff Signature  

Signature Verified and reviewed by :  

Customer services Department 

Approved by :  

Responsible Officer 

Data Input by :  

Customer services Department  
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