
  
                                                                                                   
      

             
          
          
          

    
    

 
    

 
 
 

 
__________________________________                _______________________                       _____________                              
              Client's Name                                               Client's Signature                                   Date 
 

PROMISE TO DEPOSIT MARGIN 

Date: ________________ 

To:      FORINVEST GROUP.  
ATTN: Accounts Division.   
 
FROM: ______________________________________ ACCOUNT NO.: ___________________________
 
Dear Sirs,  
 
Please note that I/We will deposit the amount of US$ ________________________________________  
  
(Amount in words) US. Dollars__________________________________________________________ 
into my/our account with you on the following trading day. Please kindly let me/us keep my/our   
open  position  overnight,  however,  I/we  realize  that  should  my  equity  fall  to  zero  before  I/we  
succeed to send the Telegraphic Transfer copy to FORINVEST proving  that  the  above  promised  amount  
was  transferred,  then  FORINVEST  has  the  right  to  liquidate  my/our open positions as they see in their 
sole discretion appropriate. In addition, should my/our  account  become  in  deficit  for  any  reason,  then  
I/We  will  be  responsible  for  this  deficit  and  undertake to pay the deficit to FORINVEST in full.   

Yours Faithfully,  

I  hereby  accept  to  hold  myself  responsible  to  fulfill  my  customer�s  above  promise  to  deposit  
margin should my customer fail to fulfill it. I further accept that if the amount promised above was 
 not paid to FORINVEST on the time mentioned above, then FORINVEST shall deduct this amount  
from my  commission account held with FORINVEST.  

  ___________________________________                __________________________            _______________                     
          Introducing Broker                                          Authorized Signature                               Date 
 


