
 

 
 
 
 

 
99 Wall Street, 11th Floor, New York, NY 10005 

                                        Tel: 212-482-8408 Fax: 212-482-0741 
 

REVOCATION OF LIMITED POWER OF ATTORNEY 
 

In connection with my foreign exchange or futures trading account carried by IKON Global 
Markets, I hereby wholly revoke, rescind and terminate the Limited Power of Attorney from the 
Trading Agent (as such term is defined in the Limited Power of Attorney), its agents, successors 
and assigns, if any. 
 
Date    ______________________________________ 
 
Customer Name   ______________________________________ 
 
IKON Account # _______________________________________ 
 
Trading Agent  _______________________________________ 
 
Customer Tel. #  _______________________________________ 
 
Customer Email  _______________________________________ 
 
Check one below: 
 
___ Please close all current positions and orders in my managed account and convert my managed account 
to a self directed account in my name. 
 
Password:  _____________________: (Please select a new password for the self directed account) 
 
___ Please close all current positions and orders in my managed account, close my managed account and 
send funds as per the completed Withdrawal Request Form*. 
 
* If requesting a withdrawal, please be sure to complete the Withdrawal Request Form. 
 
The undersigned agrees and certifies he/she fully understands by revoking the Limited Power of Attorney, 
the Trading Agent’s authority to trade I the account will be wholly revoked, rescinded and terminated.   
The undersigned acknowledges the Trading Agent may have open positions and or orders at the time this 
revocation is received by IKON Global markets and that the undersigned may be exposed to market risk 
until those positions and orders are closed out. 
 
This revocation of Limited Power of Attorney does NOT necessarily terminate the undersigned’s 
relationship with his/her introducing broker. 
 
Customer Signature    X______________________________________ 
 
Customer Signature    X______________________________________ 
(if Joint Account) 
 

PLEASE FAX COMPLETED FORM TO 1-212-482-0741 
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