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I, the undersigned, hereby declare that I am an authorized person of the Client.

I hereby accept the authorisation granted to mi by the Client to conclude futures and use the investment services under the above Master Contract for the 
Provision of Payment Services, as amended by the Amendment on the Provision of Investment Services.

I declare that before signing this document I familiarized myself with the terms of the Master Contract for the Provision of Payment Services, as amended 
by the Amendment on the Provision of Investment Services, with the applicable GTC, AKCENTA Fee Schedule, Information Leaflet, Communication of Key 
Information on the Individual Investment Products, that I understand these documents and agree with the contents thereof without reservations. I was also 
provided with details and explanations concerning the content of the subject contractual relationship and clearly explained the essence of the investment 
service, including the contractual terms applying to the provision of the required investment service, and if interested, I was provided with sufficient time to 
study the contractual terms. I confirm the above statement by signing below. I further declare that I will act in accordance with these terms and conditions and 
applicable legal regulations.

Legal entity

Authorised person

Or
Natural person

Authorised Person’s Statement 
– Investment Services 

To the contract number: Version 1/2024

Individual (natural person) Name and surname:          Birth certificate No.:                     Date of birth: 

Permanent residence   City:            District:        Country:   

       Street:             House No.:    Orientation No.:    Postcode:

Individual (natural person) Name and surname:          Birth certificate No.:                     Date of birth: 

Permanent residence   City:            District:        Country:   

       Street:             House No.:    Orientation No.:    Postcode:

Commercial name    Designation:                  Company reg. No.: 

Registered office   City:            District:        Country:   

       Street:             House No.:    Orientation No.:    Postcode:

Authorized Person

Name and surname:

In:         Signature

On:                                                     
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