
POWER OF ATTORNEY 

 

The undersigned, .............................................. ............................................................., PIN: 
.............................., ID card/ passport .........................., issued on .........................., by 
…………………………….., with permanent address: 
............................................................................................. ................, in my capacity as of 
.......................................... to the Company ............................................ entered in the 
Commercial Register of the Registry Agency with UIC: ..............................., with headquarter 
and registered office ....................................... .............................................. (for legal entities) 

 

I authorize 

........................................................................................., PIN: ....... ...................................... 
ID card/ passport ..................................., issued on ............................ by ....................... with 
permanent address: ........................................................................................................ 

 

for the following: 

 

1. To represent me in front of Intercapital Markets AD in connection with the conclusion of the 
contract (s) for trading of financial and/ or compensatory instruments on the Bulgarian and 
international markets, including the contract (s) for trading of currency and derivatives, and 
contract/ and for portfolio management. 

2. To carry out any management and disposal actions with financial and/ or compensatory 
instruments, to place orders for the purchase, sale or exchange of financial and/ or 
compensatory instruments. 

3. In connection with the rights under this power of attorney on my name and on my behalf to 
transfer amounts to the account of Intercapital Markets AD, to withdraw and receive in cash 
up to BGN 10,000 or to transfer amounts to a bank account with IBAN: 
............................................................., BIC: .............................. at the bank 
..................................................... by performing all the above actions in compliance with the 
requirements of the legislation in force. 

4. To exercise all my rights and to fulfill all my obligations under the contract (s) concluded, in 
this connection providing, certifying, receiving and signing any documents such as 
declarations, orders, trade confirmations, orders, requests and any other documents required 
in accordance with the regulatory requirements of the MFIA, the Public Offering of Securities 
Act, the LMIT, the LMFTA and other Bulgarian legislation. 

5. To declare that I am aware that Intercapital Markets AD as a financial institution may 
process, store, use and disclose to third parties the personal data I provide in the cases 
provided for by law, and confirm that the information has been provided to me under Art. 13 
and Art. 14 of the General Data Protection Regulation. To declare that I have been informed 
about the possibility of the information under Art. 142b, para. 1 of CSRC, containing my 
personal data, availability or value in the account, as well as the income generated in the 
account, shall be subject to automatic exchange of financial information in accordance with 
Chapter Sixteen, Section IIIa of CSRC and be made available to the jurisdiction (s) to which / 



i am a resident for tax purposes in fulfillment of the international commitments of the Republic 
of Bulgaria. 

6. All rights under this power of attorney may also be exercised by concluding an additional 
agreement to an already signed contract with Intercapital Markets AD. 

7. The power of attorney shall be valid until its explicit written withdrawal, made before a notary 
public and after presentation of the document by which the power of attorney has been 
withdrawn before the Intercapital Markets AD. The power of attorney is governed by Bulgarian 
law and is only valid for carrying out the actions for which it was issued. 

 

 

Authorizer: .............................. 


