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Date………………………………………………… 
By this Power of Attorney, I………………………………………………………………………………………………….………………………… (the “Grantor”), agreed to open securities trading 
account /derivatives trading account /other account for transaction with CGS-CIMB Securities (Thailand) Co., Ltd. (“Company”).  
 

Do hereby authorize Mr./ Mrs./ Miss………………………………………………………………………………………………………………… (the “Attorney”) the powers to perform any acts 
on behalf of the Grantor for the businesses as following. 
Clause 1  To buy, sell, subscribe for, borrow, lend or transfer securities under Section 4  of the Securities and Exchange Act B.E. 2535 , goods, variables and 

derivatives under Section 3  of the Derivatives Act B.E. 2 5 4 6  verbally or in writing on behalf and for the account of the Grantor or as defined in 
electronic transactions; 

Clause 2  To pay purchase prices of securities, goods, variables or derivatives, fees, stamp duty, and any and all expenses relating to trading, subscription, 
borrowing, lending or transfer; to pay demand fees, penalties, or debts and receive payments for sales of securities, goods, variables or derivatives, 
dividends, interest, or any other rights derived therefrom; as well as to deduct any taxes for remittance to the Revenue Department; 

Clause 3  To take transfers or deposits of, deliver, withdraw, dispose of, file and enter pledge registrations, revoke filings and entries of pledge registrations, 
redeem, or transaction relating to the agreement for securities, goods, variables or derivatives; as well as to request an exercise of the right to 
securities for the purpose of attending a of shareholders meeting or voting at the meeting of those securities;   

Clause 4 To deposit or withdraw cash as collateral or any other collateral; to debit funds from or make adjustments to the bank deposit account in accordance 
with the procedure stipulated by the Company or with the procedure pursuant to the Grantor’s application to the Company for the services;  

Clause 5  To execute or sign any relevant and necessary letters, documents, or instruments for the achievement of the objective(s) under this Power of 
Attorney. 

This Power of Attorney shall be binding upon the Grantor in perpetuity until the Grantor has given to the Company a written notice of cancellation or revocation 
thereof. The Grantor hereby assumes responsibility for any acts and things performed by the Attorney within the extent of this Power of Attorney and such acts 
and things shall be binding as if they had been performed by the Grantor in every respect. IN WITNESS WHEREOF, the grantor therefore sign off and/or seal (if 
any) this Power of Attorney in the presence of witnesses.  
                                                                                                                                                                                          Seal of Juristic person (if any) 
                     Signed.................................................................................................................................................................the “Grantor”  

 

        (................................................................................................................................................................) 
                           
                     Signed....................................................................................................................................................................the “Attorney” 

 

        (..................................................................................................................................................................) 
 

         Signed....................................................................................witness                        Signed..............................................................................witness 
 

                   (..................................................................................)                                                          (.............................................................................)                                                   
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Attorney information 

Title        Mr.             Mrs.             Miss             Other  

Name - Surname  Date of Birth   

The relationship with applicant  (1) Spouse, child or adopted child  (2) Persons who are relatives other than (1)  (3) Other (specify) 

ID Type    ID Card                 Lifetime ID Card         Passport            Alien Registration Card      Other (specify) 

No  Date of Expiry  Issuing Country  

Residence Registration Address 

No.  Moo  Village/Building  Fl. 

Soi Road Sub District District 

Province Postal Code Country 

Contact Address 

No.  Moo  Village/Building  Fl. 

Soi Road Sub District District 

Province Postal Code Country 

Mobile phone* Telephone 

Email* Occupation 

Are you a politician or connected to any Political person? 
  Yes (Please specify) ……………………………………………………….                                      No 
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