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CORPORATE ACCOUNT APPLICATION 
(*Items marked with asterisk are mandatory fields) 

 
 
*Type of Application (Must check one)  
 

□  Corporation      □  Limited Liability Company        
 

□  Partnership            
 
 
 
Estimated Deposit Amount: ________________________ 
 
 
 
*Account Options 
 
    Check Boxes to indicate the following: 
 

1.   Account Type  
2. Then Select Leverage Options if different than ‘Default Settings’ is desired 

 

□ Standard Account:  (Default Settings: Lot Size: 100, 000     Leverage: 100:1 – 1%)  
 
 

 
 
 

         Leverage Options:  □ 100:1 – 1 %  

                                              □ 200:1 – ½ % (Max account value $25,000) 

                           □ 400:1 – ¼ % (Max acct. value $5,000) 
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Introducing Broker 
 
   Name of Introducing Broker (If Applicable):         
 
 
 
*Company Information    
 
   *Name of Corporation/LLC/Partnership: ____________________     
 
   *Jurisdiction of Incorporation (State or Country): ____________________________  
 
   *Date of Incorporation/Organization: ____________   
 
   *Tax ID #:       
 
   *Years in Business: ______ *Nature of Business: ____________     
 
   *Corporate Address (Physical):          
 
   *City: _____________    
 
   *State/Province:     *ZIP:     
 
   *Business Telephone: (____) ______________    
 
    Mobile: (____) _______________ Fax: (____)      
 
   *Email Address: _____________________________ 
 
 
*Authorized Traders (Max of two) 
 
   *Name:         
    
   *Position:       *SSN#:       
    
   *Name:         
    
   *Position:       *SSN#:       
 
    
 



 

                                                                                               

 
*Photo ID Type for Primary Authorized Signer (Must check one) 
  

  □   Driver’s License   (Preferred in US)  
            State Issued ________ 
 

  □   Passport   (Preferred if outside US) 
 
   
 
 
 
*Choose a Security Question 
 
   What is your mother’s maiden name? __________________________ 
 
   What city were you born in? ___________________________________ 
 
 
*Corporate Financial Information  
 
   *Annual Income: (Must check one) 
 

   □ Less than $25,000     □ $25,000–$50,000  □ $50,000–$100,000         
 

   □ $100,000–$250,000   □ $250,000–500,000     □ $500,000–$1,000,000                   
 

   □ Over $1,000,000 
 
    
   *Net Worth: Assets minus Liabilities (Must check one) 
  

     □ Less than $25,000     □ $25,000–$50,000   □ $50,000–$100,000      
 

     □ $100,000–$250,000  □ $250,000–500,000        □ $500,000–$1,000,000    
  

     □ Over $1,000,000 
 

   *Is the entity a debtor in a pending bankruptcy proceeding?   □ Yes   □ No 
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*Additional Risk Disclosure 
 
     If corporate annual income or net worth is less than $25,000, customer 
     acknowledges understanding of additional risk disclosure by checking below: 
 

       □ Yes              □ No 
 
 
*Corporate Banking Reference 
 
   *Bank Name: ___________________________________  
 
   *Account holder: _______________________________  
 
   *Branch Name: _________________________________   
 
   *Account Number: ________________________   
 
   *ABA#: ____________________________   *Swift #: ______________________ 
 
   *Bank Address:  _________________________________  
 
   *City: ________________________    *State/Province: ________  
 
   *Zip: _________   *Country: ________________ 
 
 
*Trading Experience 
 
   Type of   Check if no  Number of        Firm  
   Investment  Experience  Years Trading      Name 
      

     Securities         □         
 

     Futures         □          
 

     Currency         □         
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*Trading Information (All items must be completed) 
 
   1. Does any other person or entity have a financial interest in this account?  

    □ Yes     □ No   
       If yes, please explain: ___________________________     
 
   2. Are you employed by a registered Broker/Dealer?  

    □ Yes     □ No   
       If yes, please provide firm name: ___________________________   
 
   3. Will any other person or entity control or manage trading in this account?  

    □ Yes     □ No   
 If yes, please provide the name and relationship of the person or entity:       

___________________________________________ 
 
   To grant trading authority to an individual or entity that is not an account owner, 
   please fill out additional limited power of Attorney paperwork. 
 
 
*Certification of Organizational Document 
 
   Entities must provide the following organizational document(s) as follows 
   (Check applicable choice): 
   □ Corporation 
    Articles of Incorporation 
    Corporate Resolution 
 
   □ Limited Liability Company 
    Articles of Organization 
    Operating Agreement 

Partnership/LLC Resolution 
 
   □ Partnership Company (GP, LP, LLP) 
    Partnership Agreement 
       Partnership Certificate (if applicable) 
    Partnership/LLC Resolution 
   □ Other (explain) __________________________________________    
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