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Leverage Change Form

Please sign and send a copy of the completed document to: accounts@synergyfx.com.au 
You acknowledge that all information provided is true and correct, and authorise Synergy to 
confirm the accuracy of the information against what it has in your Client application.

Name, sign and date:

Please note that in the case of joint, company accounts then all members, directors must sign. 

 

Name, sign and date:

Name, sign and date:

Authorisation

To change leverage in your SynergyFX Live Account, please complete this form and return to 
accounts@synergyfx.com.au. By completing this form you acknowledge and accept that increasing your 
leverage significantly increases your financial risk. 
  
 

Name:

Address:

Date of Birth:

Mobile Number:

Email Address:

Your Details

Contact details

Account Leverage details

Account No.:

Current Leverage

Required Leverage

Currency:

Account No.:

Current Leverage

Required Leverage

Currency:

file:///mailto:accounts@synergyfx.com.au
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