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Authorization to Change Margin Form 
 

The undersigned requests the margin requirement on his/her GallantFX.com trading account be 

changed as indicated below. 

The new margin requirement will affect both existing and new positions. 

 

Date____________ 

Client Account Name________________________________ 

Account Number____________________________________ 

Client Telephone Number_____________________________ 

Client E-mail Address_________________________________ 

New Margin Requirement (please check choice) 

__ 400:1 (¼%) Maximum account value of $5,000 

__ 200:1 (½%) Maximum account value of $25,000 

__ 100:1(1%) Available on all accounts 

_   Other __________: 1 (______ %) The minimum margin requirement allowed will be ¼% 
 

Gallant FX may change Margin Requirements at any time, without prior notice to Customer. No 

previous Margin Requirement shall preclude Gallant FX from increasing that requirement 

without prior notice. The high leverage and low Margin associated with Foreign Exchange 

Trading can result in significant losses due to price changes in Foreign Exchange Contracts and 

Cross Currency Contracts. 

Customers must maintain the Minimum Margin Requirement on their Open Positions at all 

times. It is the customer's responsibility to monitor his/her Account Balance.  
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Gallant FX has the right to liquidate any or all Open Positions whenever the Minimum Margin 

Requirement is not maintained. Foreign Exchange trading is highly speculative and is suitable 

only for those customers who (a) understand and are willing to assume the economic, legal and 

other risks involved, and (b) are financially able to assume losses significantly in excess of 

margin or deposits. 

 

Customer Signature ________________________________________ 

 

Print Name ____________________________________ 

 

DATE: ________________ 

 

Joint Customer Signature ________________________________________ 

 

Print Name ____________________________________ 

 

 

Fax completed form to +1.646.619.4521 
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