~
One Route 17 South ¢+ Suite 260 + Saddle River, NJ 07458 USA
O Phone: 201-345-2210 ¢+ Fax: 201-345-2520

Advantage, Trader.
ACCOUNT APPLICATION JFJ7 i
The Information below must be completed in FULL.
SECTIONT &3 LU B R 5 5
Account Type: i /12570 Primary Account Holder Email Address: [ )™ == SRR 35 B4 btk
D ;rldividua‘l Account D Joint Account D Bgsgless Account Primary Email Address: | |
NI 117S H 2 ER R -
D Trust Account D IRA Account (Our Primary Method of Contact)
JEs g o ISR P GRATHRAR R E2T720)
Security Questions: (please choose one) il 1 A5 [A] {5 (3E—1) Introducing Broker: (if applicable) £ & (U1 93& )
1. Mother's maiden name I%keré\l % | |
BFSERIER | IEE)V? (;;]dz)%(% hear about FX Solutions?/& /2 /E 2, T fR £ FX Solution [

R

i
D Friend A A D Rleferral fi \HEFF

Referral Name: | INFINITE FX |
Mg 4

B )

3. Last four digits of SS# |
= gnlincy Ty =] i
4. City of birth 1} 2

Primary Account Holder (or Business Owner)-Personal Information: K/ 2—#G & - A5 R

2%&%%%%? | : D Publication D S;minar D Search Engine

Last Name: | | First Name/Middle: | |
[ic3 4
Gender: D Male D Female Marital Status: I:, Yes D No Title (if applicable) |
P 5 B ARARSL B4 A PRI A )
Citiz/s:ns%ié): USCitizen ] Yes [ ] No *Date of Birth: (MM/DD/YEAR) | |
F4E: LEA R = 7 HAHY  (H/H/AFR)
Social I:S'ecurity Number: *US Resident must provide Passport #, Driver's License #, Other: (Non US Resident) HEf-5

[iSesg ] FRIE i Bt At |

*If you are 65 years of age or older, please review "Additional High Risk Notice" p.5

Home Address: 57 iz (£ 1 (SiE - HhkAH )

Street Address: | | Mailing Address

T &Ngrl US Resident
Cit}llz—‘[ | State/Province: Eopicls

i % | _
Postal/Zip Code:l:l Country:| UNITED STATES City: | | State/Province:

il 5 P P
Postal/Zip Code:l:l Country: UNITED STATES

Home Telephone # | | Home Fax # | | Mobile Phone #| |

[l i 3t )

Secondarx Email Address: |

FLEXI Contract and Leverage: (Select your Flexi Contract and Leverage size.) &2 54T FF

Select Unit Size 15144

(] 1K Units [ ] 5K units [ ] 10K Units* [ ] 50K Units [ ] 100K Units

(1 lot equals 1,000) (1 lot equals 5,000) (1 lot equals 10,000) (1 lot equals 50,000) '('1 lot equals 100,0(?'0)
“Super Mini Account” "Mini Account" Standard Account

*10,000 is the default unit size, unless otherwise selected
Select Leverage Size i35+ 4T
L] s01 L] 1001 L] 2001 L] 2501 L] 3001 L] 4001
* FX Solutions asks that you consider the risks associated with levels of leverage greater than 100:1. A relatively small market movement will have a

proportionately larger impact on the funds you have deposited or will have to deposit, this may work against you as well as for you. You may sustain a total loss of

initial margin.
**100:1 is the default leverage, unless otherwise selected *(These can be changed after your account has been opened simply by filling out a Flexi Lot/Leverage ¢
Change Form, which can be retrieved from our website at www.fxsol.com.)

FX Solutions$ie WE R T He R 5 KLAT O [R] 77 2E 1 SR 1737 1 4 26— DRI B8/ NI IR S N Y B RIPRE RSN A 5% 57 26 U BITROR Y 82

/0N

Wi JERPRTAT AT BEXH A ), o ] REXT SEAR 5 22 T LUR 3 B S A I B N B PRER .



Owner
Note
Marked set by Owner

Owner
Text Box
INFINITE FX


SECTION I (contd) %—4i(%: L50)

Investment Experience: 4472355

M

Wh?;t is the hlghest level of educatlon completed?
B MM SN 2

o #Years =
= T Fh _ .
Stock/Bonds % 2 /{35 I:l Yes D No D No High School D High Sgklool Degree
=L =
Foreign Currency 4| D Yes D No FAT
Funds 3£ 4 D Yes D No
Options HfAL D Yes |:| No D College Degree D Graduate Degree
’ (ks
Mutual Funds 347 34> D Yes D No R
SECTIONII %~
Current Employment Information: (of Primary Account Holder) * Must Check At Least One Box [k ' 58 A\ 24 w5 B G —I0)
Employment Details: D Employed I:, Self-Employed D Student D Homemaker D Unemployed D *Retired
ERIAG)EE LR AESHE T i Rl Bk
Employer Name: | | Business Type:|
IS0 A5
Business Mailing Business Telephone # |
Address: I HIE
A/AS: 11§ Business Fax #
. . AR
City: | | Sta/t‘i/ Province: Business Email Address: |
| i IO
Postal/Zip Code:| | Country: |[UNITED STATES
*If you indicate "Retired", please refer to "Additional High Risk Notice" p.5 58 f48 B Z8iB R, 703 AN B — 14y (Bt MBS 1)
Financial Information: (for Joint Account, please use combined financial information)
=3
P R (BRI P IS BT S ED <$ 15,000 > $ 50,000
1 What s your estimated Annual Income? [ JLess than $15,000 [_]$15,000 to $30,000 []$30,000 to $50,000  [_]Over $50,000
TR AL e
2. What i your Nt Wort? (excluing equiy i home) [ JLess than $35,000 [ ]$35.000 t0 $50,000 [ ]$50,000 t0 $100,000  []Over $100.000
N AR B U NI e Sy
3. What i your quuld Net Worth? [ |Less than $15,000  [_]$15,000 to $30,000  [__]$30,000 to $50,000(_] Over $50,000
*If yo y b E?-r{uaqblﬁcomﬁég ss than $15 | 000 lease e refer to "Additional High Risk Notice" p.5
A A BT 515,000, 50 5 B (AT AU D)

SECTION HI %5 =75

Joint Account Holder-Personal Information: (For Joint Account Only) &1k 1 33545 25 A5 B (X BRIE 1K )

Last Name: |

First Name/Middle: |
Ik
Home Address: Email Address:|
F ik F - IR A
Gender: I:, Male D Female Marital Status: I:, Yes D No Citizenship: US Citizen
sl 5 % WS IRLR L w5 FS Pl FHEAR
*Date of Birth: (MM/DD/YEAR) | |
AR (/B4

Social Securlty Number:

M5 REARES

*US Resident must provide

I:, Yes

=
E

DNO
g

Passport #, Driver's License #, Other: (Non US R651dent) |

PSR B AR (AR E A RS

Relatlonshlp To PrlmaKAccount Holder:

EHIRTE— IR 3

PN




SECTION V #/H1

Signature Section: %5E 35

BY SIGNING BELOW, THE UNDERSIGNED REPRESENTS AND COVENANTS TO HAVE READ AND UNDERSTAND THIS FX SOLUTIONS,
LLC CUSTOMER ACCOUNT APPLICATION(THE "APPLICATION"), WHICH INCLUDES: j#iit L\ N8 & 8 )7 it A5 BRI B &
NP FE S AR T IX Y FX Solutions, LLC 25V T UG (fArFxHiEH) , HHPERET

Risk Disclosure Statement and Notices p. 1 XU 41 #% 15 B 518 45 AE A B35 B8 101

Privacy Policy p.2 BRFABCRIEL AR 2TT;

Money Laundering Abatement and Anti-Terrorist Notification p.1 [5 Fr ek y: B 6150 58 35 Ry 104, fE 8860,
Notice to Foreign Customers p.1,2 #ME% Fid4h A B IE Y 1-201;

Foreign Currency Customer Agreement p.2 SE % P 45 75 A HiE 5 I 452700

Additional High Risk Transactions Notice p.5 [ff /i XSG & 06 0, E A B g 5 p 2851

Social Security or Tax ID Certification and Back Up Withholding Statement p.5 {4222 2 B84 FiUF- 5 1410 5 R4 75 B R 2850
Customer Responsibility p.5 % 35(F G A HIE 50T

Arbitration Agreement p.5 {h#E ML A5 AEA I 5T

Consent to Receive Electronic Transmission of Confirmations and Account Statements p.5

B TR T E AR Y 5 2 B AR NS B 1 7P B, R i 5 5350

FX Solutions, LLC may at its sole and absolute discretion ask for documents to confirm your identity or may use a 3rd party for
verification purposes p.14

FURTHER, THE UNDERSIGNED:

ATTESTS AND AGREES THAT ALL INFORMATION REQUESTED IN THIS APPLICATION IS COMPLETE AND ACCURATE,
INCLUDING, BUT NOT LIMITED TO, THE CUSTOMER APPLICATION FORM, FOUND ON PAGES 1-2 OF THIS APPLICATION;

* REPRESENTS THAT THE INFORMATION REQUESTED FOR IN THIS APPLICATION HAS BEEN COMPLETED IN THE
UNDERSIGNED'S OWN HANDWRITING;

* HEREBY AUTHORIZES FX SOLUTIONS, LLC TO VERIFY ANY OR ALL OF THE FOREGOING INFORMATION PROVIDED IN
THIS APPLICATION; AND

ACKNOWLEDGES UNDERSTANDING THE FOREGOING TERMS OF THIS APPLICATION INCLUDING RISK OF
LOSS, MARGIN POLICYAND INCURRING DEFICIT BALANCES AND AGREE TO BE BOUND THEREBY.

Primary Customer Signature Date Joint Customer Signature Date
TEE S |E'ﬁﬂ | B P % P 8 IE 3

Print Primary Name Print Joint Name

TR P UL AATEAR IR B P AT B

Beneficiary Designation: (if applicable) $& F 57 25 A (41513 )

Name: | | Address:
Ik Hohlk:
Relation: | |

Notes: £57F

INFORMATIONAL RESOURCES

Commodity Futures Trading Commission National Futures Association
Three Lafayette Centre 200 W. Madison
1155 21st Street, N.W. Suite 1600
Washington, DC 20581 Chicago, IL 60606-3447
202.418.5000

www.nfa.futures.org
www.cftc.gov

BASIC contains Commodity Futures Trading Commission (CFTC) registration and NFA membership information and futures-related regulatory and non-regulatory actions
contributed by NFA, the CFTC and the U.S. futures exchanges.
http://www.nfa.futures.org/basicnet/




250l

Advantage, Trader.

One Route 17 South ¢ Suite 260 ¢+ Saddle River, NJ 07458 USA
Phone: 201-345-2210 ¢+ Fax: 201-345-2520

ID INSERTION PAGE

FX Solutions, LLC may at its sole and absolute discretion ask for documents to confirm your identity or may use a 3rd party for verification purposes.

k2

Customer Name:|

S (T ol N
(if applicable) Account # FX

Photo ID (Driver's License, Passport etc.)
SIS (3 41E B (A B f3E, 25 B iE, 4 B A

Proof of Residency (utility bill, phone bill etc.)

FEHEIER (A FEIE, A 50K B0 R R B 4 SRR R M AT K P B R BT S — 8




L JWUII 1 Route 17 South ¢ Suite 260 + Saddle River, NJ 07458
Advantage, Trader.

Phone: 201-345-2210 ¢ Fax: 201-345-2520

COMMISSION AUTHORIZATION /NON AUTHORIZATION

T BB ]
Introducing Broker
IR
Customer Name
B4
Customer Account #
HFKS

PLEASE SELECT ONE: if5iff% I

1 Commission Authorization {41 L1Commission Revocation 14 [l

This authorization is a continuing one and shall remain in full force and effect Commission authorization applying to the account below is revoked by the
until revoked by the undersigned or an authorized person on his/her behalf, undersigned. Such revocation shall become effective only upon the actual
by written notice given to FX Solutions. Such revocation shall become receipt thereof by FX Solutions but shall not affect any liability in any way
effective only upon the actual receipt thereof by FX Solutions but shall not resulting from transactions initiated prior to its receipt. This revocation
affect any liability in any way resulting from transactions initiated prior to its shall inure to the benefit of FX Solutions, its successors and assigns. The
receipt. This authorization shall inure to the benefit of FX Solutions, its provisions revoked hereof shall be in addition to and in no way shall limit
successors and assigns. The provisions hereof shall be in addition to and in or restrict any right that FX Solutions may have under any agreement with
no way shall it limit or restrict any right that FX Solutions may have under the undersigned. FX Solutions’ authorization to deduct from the
any agreement with the undersigned. In addition, FX Solutions is further undersigned's account and pay the Broker the amount of all brokerage
authorized and directed to deduct from the undersigned's account and pay the commissions to be paid to the Broker pursuant to FX Solutions'
Broker the amount of all brokerage commissions to be paid to the Broker Introducing Broker agreement with said broker is hereby revoked. The
pursuant to FX Solutions' Introducing Broker agreement with said broker. undersigned agrees to indemnify and hold harmless FX Solutions and its
The undersigned hereby agrees to indemnify and hold harmless FX Solutions affiliates and employees from any loss, damage or dispute arising out of or
and its affiliates and employees from any loss, damage or dispute arising out relating to the calculation and payment of such commissions.
of or relating to the calculation and payment of such commissions. The undersigned Account Owner hereby instructs FX Solutions to cease
The undersigned Account Owner hereby authorizes FX Solutions to deduct deducting commissions from his/her account. The commission schedule
commissions from his/her account according to the below indicated schedule. below is void.

LCommission Change {44 %
Update to the current commission setting. 55 %7 24 §i {4 i &

Notes:

FLEXT ACCOUNT LOT SIZE

a 1 lot =1,000

Brokerage Commissions: $ per ROUND TURN LOT, 1 round turn = 2,000 traded currency volume

a 1 lot = 5,000

Brokerage Commissions: § per ROUND TURN LOT, 1 round turn = 10,000 traded currency volume

Q 1 lot =10,000

Brokerage Commissions: $ per ROUND TURN LOT, 1 round turn = 20,000 traded currency volume

a 1 lot =50,000

Brokerage Commissions: $ per ROUND TURN LOT, 1 round turn = 100,000 traded currency volume

Q 1 lot =100,000

Brokerage Commissions: $ per ROUND TURN LOT, 1 round turn = 200,000 traded currency volume
Customer Signature Date Joint Customer Signature Date
BR&EH SE:H Az 244 H
Print Customer Name Print Joint Name
WHIZR P A WHIB A% P k4

Please Fax all requests to: 201-345-2520 for processing.




~-W=-8BEN Certificate of Foreign Status of Beneficial Owner

(Rev. December 2000) for United States Tax Withholding OMB No. 1545-1621
Department of the Treasury » Section references are to the Internal Revenue Code. » See separate instructions
Internal Revenue Service > Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
. A U.S. citizen or other U.S. person, including a resident alien individual. . . . . . . . . . . . . . . . . . . ... .. ... W9
. A person claiming an exemption from U.S. W|thhold|ng on income effectlvely connected with the conduct
of a trade or business in the United States . . . . C e e e e e e e ... . W-BECH
. A foreign partnership, a foreign simple trust, or a fore|gn grantor trust (see |nstruct|ons for exceptlons) e e e e e w4 w4+« . JW-8ECIor W-8IMY

. A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,
foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
Claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions). . . . . . . . . . . . . . . . W-8EClor W-8EXP

Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.

° A person actingas anintermediary. . . . . . . . L L L w0 0w e e e e e e e e e e e e e e e e e e e e JWRBIMY
Note: See instructions for additional exceptions.
Part | Identification of Beneficial Owner (See instructions.)
1 Name of individual or organization that is the beneficial owner #:44 5k /2 7] 4 7 2 Country of incorporation or organization % w3 /)i [ 5
3 Type of beneficial owner: O Individual I~ A O  Corporation 71 O Disregarded entity O Partnership O Simple trust
O Grantor trust O Complex Trust O  Estate O Government O International organization
O Central bank of issue O Tax-exempt organization O  Private Foundation
4 Permanent residence address (street, apt. or suite no., or rural route). Do not use P.O. box or in-care-of address. fi# Hi il
City or town, state or province. Include postal code where appropriate. 317, 4, B4 Country (do not abbreviate) [H%

5 Mailing address (if different from above) J&@ {5 Huhl: - CUnSEFILL EHLUEAN ]

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)
6 U.S. taxpayer identification number (if required, see instructions)  f:4x %245 7  Foreign tax identifying number, if any (optional)
O SSNorlITIN O EIN
8 Reference number(s) (see instructions)
Part Il Claim of Tax Treaty Benefits (if applicable)
| certify that (check all that apply): )
a B The beneficial owner is a resident of . Chma ... within the meaning of the income tax treaty between the United States and that country.

b O If required, the U.S. taxpayer identification number is stated on line 6 (see instructions).
¢ O The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

d O The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

e O The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

10  Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article . . ......... of the
treaty identified on line 9a above to claima........ % rate of withholding on (specify type of INCOME): ........coeiiiiiiiiiii e
Explain the reasons the beneficial owner meets the terms of the treaty article:

Part 1 Notional Principal Contracts

O I have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Part VIII Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |
further certify under penalties of perjury that:

e | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,
e The beneficial owner is not a U.S. person,

e The income to which this form relates is not effectively connected with the conduct of a trade or business in the United States or is effectively connected but is
not subject to tax under an income tax treaty, and

e For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income for which | am providing this form or
any withholding agent that can disburse or make payments of the income for which | am the beneficial owner.

Sign HEIE P 4 o FEE eeeeeeeeeeeeeeeeses | smssssssseeee e

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity in which acting

15





