
 

 

MARGIN LIMIT APPLICATION FORM  

 

 Client Name   A/E Code  

 Client Code       Date  

 

 

 

Application for Margin Limit (HKD):             

 

 

Supplement information:             

 

 

Reasons:             

 

 

 Confirmed by         Confirmed by 

 

 

                    

 Client Signature        / AE/CS Signature 

 Date:            Date: 

 

 

For Office Use Only 

For Office Use Only 

:                 

(RO & RM) : 

RO:                                                                      

RM:                                                                       

Prepared by Signature Checked by Approved by 

   


