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YOU MUST BE AN EXISTING GallantFX ACCOUNT HOLDER TO USE THIS FORM 
This form must be completed in full including full mailing address. Please provide the information requested to avoid 

errors or delays in processing. GallantFX may not make or receive via a third party. 

Account Number(where funds currently held)  

*Customer Name  

*Mailing Address  

*City, State, Country  

*Telephone Number  

*E-mail Address  

  *Customer Account information MUST match the information provided on your current account. 

**If transferring funds from one account to another complete Section 1. If New Account is required, please complete
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                         Please co
nds from one account to another:  

ount in US$_________________ to Account Number______________________ 

nds from Existing Account to New Account:                              Select New Account Type (check one)
                                                                                                                       Standard Account ($500 minimum)
                                                                                                                        Micro Account ($500 minimum)
l accounts to be opened: _____________ 
ormation for New Account (check one) 
posit: 
 Amount ____________________ 
 Method (check one): 

  Wire 

  Check (Check # : _________) 

r Funds from Existing Account to New Account: Transfer amount in US$ ____________________ 

      Check here if the first is to be closed. If checked, you hereby understand and accept that you have requested ALL 

able margin funds be transferred out of your existing account and into the newly created account at GallantFX. All 

 positions must be closed prior to funds transfer can initiate. 

      Check here if first account is to remain active. If checked you hereby understand and accept that you have 

ested margin funds be transferred out of your existing account and into the newly created account at GallantFX 

ding to your above instructions above. Sufficient margin funds must remain to support any and all Open Positions 

ur existing account, according to the terms and conditions in the applicable Customer Agreement. 

 undersigned, the hereby agree to the following: 

 GallantFX will transfer account funds directly from my existing account at GallantFX and open a new trading 

account in my name upon the terms and conditions as set forth in the Customer Agreement  and I agree to be 

bound to the terms and conditions of the applicable Customer Agreement as if they were set forth in their 

entirety herein. 

 

this form you agree that the information provided is correct. You acknowledge the GallantFX Customer  Agreement is a legally 

eement. If you are changing account type, you are agreeing to the terms and conditions for this new account type as specified

ntFX Customer Agreement. GallantFX is not responsible for errors made by Customer, and Customer agrees to hold GallantFX 

f any and all claims regarding such funds transfer. 

ature :  ___________________________________                          Date: ___________________ 

ature (if Joint Account): ______________________                          Date: ___________________ 

mplete and sign this form and fax to (646) 619-4521 or scan and email to: support@GallantFX.com 

mailto:support@gallantfx.com
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