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Trading  

Name of person authorized to 

give trading instructions* 

Signature sample  Telephone Email 

    

 

    

 

    

 

 

* Each such person must complete the Customer Investment Questionnaire attached as Appendix 2 to the 

Investment Services Agreement. 

Operations 

Name of Officers Authorized to 

give and sign Settlement and 

Free Delivery Instructions, as 

well as Trade Confirmations 

and any instructions in relation 

to custody Services 

Signature Sample Telephone Email 

 

 

   

 

 

   

 

 

   

I/we hereby undertake to procure and provide in relation to each person named above, in section 

“Trading” and “Operations” a certified true copy of his/her passport/s or national identity card/s which 

must be valid with a clear photo and of the pages containing all relevant information, as well as an 

original recent (not older than 6 months), utility bill, local authority tax bill and/or a bank statement (or 

For Russian and Ukrainian citizens only, domestic passports which may be used as a proof of their 

residential address), or such other documentation and other evidence and in such form as the Company 

may reasonably require in accordance with its client identification policies and procedures and/or any 

requirements of the legal and regulatory framework to which it is subject as these may be amended from 

time to time. I/we understand that the Company may not be able to provide the Services until such time 

as such information and documentation is provided in the required form. 

 

 

Contact names for statements, reports and deliveries 

 

Officer Position Telephone 

 

 

  

Persons to whom information regarding the Company’s services, costs and associated charges, 

information about the nature and risks of financial instruments, information concerning the safekeeping 

of any of my/or assets, changes in any information contained in any policy of the Company and which 

the Company is required to provide to the Client under the legal and regulatory framework to which the 



 

 

 
APPENDIX 1 – AUTHORIZED 

REPRESENTATIVE FORM 
 
 

Authorized and Regulated by CySEC    License Number 326/17 

 
 

 
LGL-F074-002-0133 APPENDIX 1 – AUTHORIZED REPRESENTATIVE FORM    Page 2 of 2 

 

Company is subject, changes in any information contained in the MiFID Pre-Contractual Information 

(including any updated versions of such MiFID Pre-Contractual Information) and any changes in the 

Company’s terms and conditions or any other terms of any agreement between my/or self/selves and the 

Company (including any updated versions of such terms and conditions) should be notified 

Name Telephone Email Address 

  

 

 

  

 

 

 

 

 

 

• Name of Authorized Signatory……………………………………….………………. 

 

• Signature of Authorized Signatory……………………………………………………………       

 

• Date:     /      / 

 

 

 

FOR COMPANY USE ONLY 
 

 

Witnessed by FIDUS Investments Cyprus Limited 

Name:  

Signature: 

 

Date:   

 

       

 

 


