
CFDs are issued by CMC Markets at the request of Rivkin Securities Pty Limited ABN 
87 123 290 602, AFSL No.332802 (‘Rivkin Securities’). Neither CMC Markets nor Rivkin 
Securities are representatives of each other.

Investing in CFDs carries significant risks and may not be suitable for all investors.  
Losses can exceed your initial deposit. We therefore recommend that you seek 
independent advice and ensure you fully understanding the risks involved before trading. 
You should consider the Product Disclosure Statement (PDS) and other disclosure 
documents in deciding whether to acquire, or to continue to hold the CFDs.

CMC Markets is the trading name of CMC Markets Asia Pacific Pty Ltd  
(ABN 11 100 058 213, AFSL No.238054), the CFD issuer.

Rivkin Securities 

PO Box 1524
Double Bay NSW 1360

rivkinsecurities.com.au
Phone 1300 784 546 Fax (02) 8302 3601 
customerservice@rivkin.com.au

SECURITIES

CFD CHANGE OF DETAILS form
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Signature / Signatories checked Authorised Date         /            / 20

Administrative use only

To update the details of your Account, please complete this form, ensure you have signed and dated it, mark it to the attention of  ‘Client Services’, 
then post it to PO Box R1879 Royal Exchange NSW 1225 or fax it to +61 (0)2 8915 9484.

CMC Markets Account Number:           

Account Name:

Customer Information

Residential Address	 	

	 Suburb/Town	 State	 Postcode

	 Country	 	 	

Postal Address	 Suburb/Town	 State	 Postcode

	 Country	 	 	 	

Contact Numbers	 Work	 Home

	 Mobile	 Fax

	 Primary Email Address

	 Secondary Email Address

New Contact Details

Page 1 of 1

I/We declare that:
	 • 	 if this form is signed under Power of Attorney, the Attorney declares that they have not received notice of revocation of that power 
		  (a certified copy of the Power of Attorney should be submitted with this application unless we have already sighted it); and
	 • 	 sole signatories signing on behalf of a company confirm that they are signing as sole director and sole secretary of the company.

Authorisation

Print Name: 

Title:                   	 Date:         /            / 20

X
Signature

PERSON 2 

Print Name: 

Title:                   	 Date:         /            / 20

X
Signature

PERSON 1 

q Same as above

(Cannot be a PO Box)

I/We declare that:
• 	 if this form is signed under Power of Attorney, the Attorney declares that they have not received notice of revocation of that power 
	 (a certified copy of the Power of Attorney should be submitted with this application unless we have already sighted it); and
• 	 sole signatories signing on behalf of a company confirm that they are signing as sole director and sole secretary of the company.

	
	 	 	

Authorisation

Print Name: 

Title:                   	 Date:         /            / 20

X
Signature
PERSON 1 

Print Name: 

Title:                   	 Date:         /            / 20

X
Signature
PERSON 2 

CFD Account Number:            

Account Name:

Customer Information

	 Residential Address	

	 	 Suburb/Town	 State	 Postcode

	 	 Country	 	 	

	 Postal Address	 Suburb/Town	 State	 Postcode

	 	 Country	 	 	 	

	 Contact Numbers	 Work	 Home

	 	 Mobile	 Fax

	 Primary Email Address

	 Secondary Email Address

New Contact Details

q Same as above

(PO Box not allowed)


