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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 

 

 

 

Revocation of Limited Power of Attorney 
 
 

Please complete and send via email to 
revocation@alpari-us.com or fax to +1 646.825.5761.  

 

    

    

    

    

    

In connection with my forex trading account carried by Alpari (US), LLC, I/we, 
________________________________________________________the undersigned, hereby revoke the Limited 
Power of Attorney granted to the Trading Advisor named below: 
 
Trading Agent: _______________________________________________________________________________ 

Account Holder Name: _________________________________________________________________________ 

Trading Account Number: _________________________________________________________________________ 

Customer Mailing Address: ________________________________________________________________________ 

Customer Telephone: __________________________________________________________________________ 

Customer Email: ______________________________________________________________________________ 

I/we hereby further agree as follows: 
 
           Please keep my account open and change it to a self-traded account.  
 
           Please close my account. (If requesting a withdrawal, please complete the Withdrawal Form.) 
 
The undersigned certifies and understands that, by revoking the Limited Power of Attorney, the above-named 
Trading Advisor’s right to trade the account will be removed. Please note that any position(s) that are currently 
open will be closed at the current market price.  
 
 

 
 
Full Name (print): ________________________________________________________________________________   
 
Signature: _______________________________________________________________________________________       
 
Date (MM/DD/YYYY):____________________________________________________________________________ 
 
 
      
 
 
Full Name (print): _______________________________________________________________________________   
 
Signature: ______________________________________________________________________________________       
 
Date (MM/DD/YYYY): ____________________________________________________________________________ 
 

 
(Please note that your request will be processed within one business day.) 

JOINT ACCOUNTHOLDER’S SIGNATURE 

PRIMARY ACCOUNTHOLDER’S SIGNATURE 

ACCOUNT INFORMATION 


