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13.

CUSTOMER INFORMATION SHEET

Name (in full)

Social Security No Age

Passport No. M/F

Drivers License No.

Passport

Photograph

Residential Address

Business Address

Business Telephone No

Postal Address

If married, please state spouse’s name

Address

Nature of Business (Please describe)

Next of Kin:  Name

Address

Telephone No

Bankers:

Other Reference

Financial and Investment Objective

(Please describe briefly your Investment and Financial objectives)

Do you want to be able to view your account online?

Yes / No

Email Address:

| confirm that the above information are given freely by me as supplement to and form part of my application

for opening a stockbroking account with you and | agree to be bound by all information freely supplied therein.

Name Signature Thumb Print

Date




