
	
  

Please	
  send	
  completed	
  forms	
  to:	
  	
  email:	
  accounts@ibfx.com	
  |	
  fax:	
  +1-­‐212-­‐884-­‐0609	
  
Interbank	
  FX	
  a	
  division	
  of	
  TradeStation	
  Forex,	
  Inc.	
  (NFA	
  #422448)	
  

Margin Change Authorization Form  

 

Account Holder Name  

Account Number  

Desired Margin Requirement ☐ 50:1   ☐ 10:1   ☐ Other: 

 
The standard margin requirement for Interbank FX is 50:1 (2%) for standard and mini accounts. The 

undersigned customer (“Customer”) wishes to change the margin requirement currently applicable to 

their account and hereby authorizes Interbank FX to change the margin requirement as indicated above. 

The margin requirement after the change may be less than the Interbank FX standard margin 

requirement, or may be returned to the standard level if it had been previously changed. All margin 

requests will be reviewed and are subject to approval. 

Customer will indemnify and hold Interbank FX harmless from any and all loss suffered or liability 

incurred by reason of any act or omission made in compliance with the authorization contained herein.  

This Margin Change Authorization Form shall remain in full force and effect until Customer expressly 

revokes the authorization in writing to Interbank FX by submitting a new Margin Change Authorization 

Form. Customer agrees and understands that, if approved, the new margin requirement will take effect 

after Customer is notified by Interbank FX by email at the email address set forth in the Customer 

Account Application Agreement and will affect both existing and new positions. In some instances, 

Interbank FX may notify you that open positions must be closed in order for the margin change to take 

place. 

Primary Account Holder Signature (Physical Signature Required) 

Name  Date  

  

For Joint, Corporate, Partnership and Trust accounts, all account holders must sign. 

Secondary Account Holder Signature (Physical Signature Required) 

Name  Date  

 

Secondary Account Holder Signature (Physical Signature Required) 

Name  Date  

 


