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PAYMENT RECEIVED FROM THIRD PARTY 
*Please delete whichever is not applicable. 

TO BE COMPLETED BY CHEQUE ISSUER / FUND TRANSFEROR (“THE THIRD PARTY”) 

 

I, _____________________________________________________________________________ [Name & NRIC/Passport No. of 
the Third Party] consent to the *cheque issued / funds transferred from my account to the following intended trading account :-  
  

 

Trading Account No. : ______________  Trading Account Holder’s Name : _____________________________________ 
 

Bank : ________________ Cheque/Transfer Ref No. : ______________ Amount : _______________ Date :___________ 
 

 

The Third Party’s Particulars 

Third Party’s Contact No. :             _____________________________ 
 

Third Party’s Residential Address :  ______________________________________________________________________________ 
 

                                                   _______________________________________________________________________________ 
 

 
 

I agree that INTER-PACIFIC SECURITIES SDN BHD (IPS) shall not be held liable for any claims, actions, and proceedings, losses of 
whatsoever nature which may be incurred by IPS as a result of my consent given. 
 
 
 
_____________________________________________   _______________________ 

Signature of the Third Party     Date                                
 

TO BE COMPLETED BY CLIENT 

  
Relationship with the Third Party :  ________________________________________________________________________ 
 

Reason for the Third Party Payment :  ________________________________________________________________________ 
 

The Third Party Exercising Trading Authority over my Trading Account :   Yes  No 
 

I, _______________________________________________________________________________ [Name & NRIC/Passport No. 
of Client] confirm the above arrangement. 
 

I agree to indemnify IPS against any losses, damages, debts, charges and all other costs and expenses whatsoever incurred or 
suffered or which IPS may incur or suffer in relation to IPS accepting the arrangement which I have made. 
 
 
 
_____________________________________________   _______________________ 

Signature of Client       Date                                
 

TO BE COMPLETED BY LICENSED DEALER’S REPRESENTATIVE (“DR”) / REGISTERED REPRESENTATIVE (“RR”) 
 
 

I, ____________________________________________________________________ [Name of DR/RR] acknowledge the above 
arrangement. 
I agree to indemnify IPS against any losses, damages, debts, charges and all other costs and expenses whatsoever incurred or 
suffered or which IPS  may incur or suffer in relation to IPS accepting the arrangement which my client has made. 
 
 
_____________________________________________   _______________________ 

Signature of DR/RR      Date 
 
FOR OFFICE USE ONLY 
  

Client’s Signature verified by : _____________________  Date : ________________ 

Arrangement Approved by :  _____________________  Date : ________________                         


