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Alpari (US), LLC is dually registered with the CFTC as a Futures Commission 

Merchant and Retail Foreign Exchange Dealer and is a member of the NFA.   

NFA Member ID: 0379678 
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PLEASE COMPLETE AND SEND VIA EMAIL TO  

CS@ALPARI-US.COM OR FAX TO +1 646.825.5761. 
 
 
 
 
 
Alpari (US), LLC 
14 Wall Street 
Suite 5H 
New York, NY  10005 
 
 
To Whom It May Concern,  
  
I, the undersigned, __________________, hereby attest that I am one an officer or principal of, or the sole 
owner or only listed principal of _______________________ (“Company”).  I further attest that I have 
controlling influence over all major decision making of said Company and said Company is in good standing 
under the laws of the State of ______________.  
 
I recently requested that a check issued to Alpari (US), LLC (“Alpari”) in the amount of $_______ USD be 
returned to me at the following address: ___________________________________. I attest that this is an 
address at which Company does business. If Alpari sends the check to this address, I hereby agree to absolve 
Alpari of any liability, waive any and all claims against Alpari, and will indemnify Alpari and hold Alpari 
harmless, for any transactions resulting from Alpari’s attempt to send this check to me.  

 
       ___________________________________________________              
       SIGNATURE 

 
        ___________________________________________________ 
        NAME 
 
        ___________________________________________________ 
        TITLE 
 

        ___________________________________________________ 
       DATE 
 

 
SUBSCRIBED AND SWORN TO BEFORE ME THIS ________ DAY OF ______________ 20_______________  
 
______________________________________        (SEAL) 
NOTARY’S SIGNATURE 

 

NOTARY PUBLIC IN AND FOR THE COUNTY OF: ________________________________________________ 

AND THE STATE OF: _________________________________________________________________________ 


