



Acknowledgment and Confirmation
(Individuals)

I, [Client’s Full Name], with registered address at [Client’s Address], hereby acknowledge and confirm the following:
1. Understanding of Consequences: I understand and acknowledge that by requesting and consenting to be classified as a Professional Client, I will forfeit certain protections that are available to Retail Clients. 
2. Informed Decision: I confirm that I have been provided with a clear warning in writing regarding the loss of protections, and I have had the opportunity to seek independent advice if I so wished. I acknowledge that I am making this decision with full awareness of the associated risks and implications.

By signing this letter, I confirm my understanding and acceptance of the loss of Retail Client protections.

Signature: ________________________
Full Name: ________________________
Date: ________________________
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