
BRANCH-ACCOUNT NUMBER 

REGISTERED REP CODE 

NEW ACCOUNT 
APPLICATION & AGREEMENT 
I (We) would like to open a brokerage account with you (“my Broker”). I understand you have 
designated Apex Clearing Corporation (“Clearing Firm”) as your clearing firm. 
ACCOUNT INFORMATION (NOTE: ALL INFORMATION MUST BE COMPLETED. PLEASE TYPE OR PRINT) 

ACCOUNT TYPE 
CASH (Customer Account Agreement following this application)

MARGIN (Request Margin Agreement) 

OPTION (Request Option Agreement) 

CUSTOMER TYPE 

INDIVIDUAL SOLE PROPRIETORSHIP (Request Form) 

JOINT (Request Joint Account Agreement) TRUST (Trustee Certification Required) 

ESTATE (Furnish Court Appointment) IRA/KEOGH (Do not use this agreement if Apex is to be the Custodian) 

UTMA (Please list state code:       ) UGMA (Please list state code:       ) 

OTHER (Please specify:       )

TO BE ANSWERED IF THE ACCOUNT HOLDER IS A BROKER OR DEALER (WHICH INCLUDES A FOREIGN BROKER OR DEALER, OR A FOREIGN BANK ACTING 
AS A BROKER OR DEALER): IS THIS ACCOUNT A PAB ACCOUNT, MEANING A PROPRIETARY SECURITIES ACCOUNT OF A BROKER OR DEALER AS DEFINED 
BY SEC 15c3-3(a)(16)? 

  YES   No   (Selection Required) 

If ‘yes,’ please complete a ‘New Account Form for Proprietary Account Broker (PAB)’ form, along with a ‘New Account Application Entity’ form.  
NOTE: The New Account Form is not sufficient to have a proprietary account of a Broker Dealer opened. 

ACCOUNT 
INFORMATION 

ACCOUNT NAME (Name of Minor if Custodial Account) DATE OF BIRTH SOCIAL SECURITY/TAX ID # U.S. CITIZEN 
    YES     No 

IF NO, WHAT COUNTRY? 

JOINT APPLICANT NAME (Executor, Trustee, Custodian) DATE OF BIRTH SOCIAL SECURITY/TAX ID # U.S. CITIZEN 
    YES     No 

IF NO, WHAT COUNTRY? 

HOME ADDRESS EMAIL ADDRESS 

MAILING ADDRESS (If P.O. Box, Customer’s Home Address Must also be Provided) 
MAIL TO 
(Check One) 

Mailing 
Business 
P.O. Box 

MARRIED 

 Single (S)               Divorced (D) 

       Married (M)        Widowed (W) 
JOINT APPLICANT’S ADDRESS (If Different than Primary Account Holder’s Address) 

HOME TELEPHONE NO. BUSINESS TELEPHONE NO. NUMBER OF DEPENDENTS 

EMPLOYER YEARS EMPLOYED POSITION 

BUSINESS ADDRESS CITY STATE ZIP CODE 

JOINT APPLICANT EMPLOYED BY: POSITION BUSINESS ADDRESS 

HAVE YOU GRANTED TRADING AUTHORIZATION TO ANOTHER PARTY? 

  YES   No    If Yes, Request Trading Authorization Form and provide name of agent:  ______________________________________________________________ 

IS THE ACOUNT HOLDER A CONTROL PERSON OF A PUBLICALLY TRADED COMPANY? (Director, Officer, or 10% Stock Holder) 

  YES   No    If Yes, Please list the name of the company(s) and the stock ticker symbol.  ___________________________ I (We) promise to notify you of any change. 

ARE YOU, OR ANYONE AUTHORIZED TO TRADE IN YOUR ACCOUNT, AFFILIATED WITH OR WORK WITH OR WORK FOR A MEMBER FIRM OF A STOCK 
EXCHANGE OR FINRA? 

  YES   No    If Yes, Name of Firm:  ________________________________________________________________________________________________________ 

TRUSTED 
CONTACT 

NAME HOME TELEPHONE NO. EMAIL ADDRESS 

MAILING ADDRESS 

PLEASE SEE SECTION 19 OF THE CUSTOMER AGREEMENT FOR MORE INFORMATION. 

SUITABILITY 
INFORMATION 

TIME HORIZON 
(The number of years planned to achieve a particular financial goal)

LIQUIDITY NEEDS (The ability to quickly and easily convert all or a portion
of the account assets into cash without experiencing significant loss)

Short (Less than 3 Years) (01) Long (8 Years+) (03) 
Average (4-7 Years) (02) 

Very Important (01) Not Important (03) 
Somewhat Important (02) 
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INVESTMENT 
PROFILE 

INVESTMENT OBJECTIVE INVESTMENT EXPERIENCE ANNUAL INCOME (From all sources) 

 Capital Preservation (05) 
 Income (04) 
 Growth (03) 
 Speculation (06) 
 Other (08) 

 

 None (00) 
 Limited (01) 
 Good (02) 
 Extensive (03) 

 

 Under $25,000 (01)  $200,001 to $300,000 (24) 
 $25,001 to $50,000 (02)  $300,001 to $500,000 (25) 
 $50,001 to $100,000 (03)  $500,001 to $1,200,001 (26) 
 $100,001 to $200,000 (23)  Over $1,200,001 (27) 

 

LIQUID NET WORTH  
(Cash & Liquid Investments only) 

TOTAL NET WORTH 
(Excluding Residence) RISK TOLERANCE 

 Under $50,000 (01) 
 $50,001 to $100,000 (02) 
 $100,001 to $200,000 (22) 
 $200,001 to $500,000 (23) 
 $500,001 to $1,000,000 (24) 
 $1,000,001 to $5,000,000 (25) 
 Over $5,000,001 (26) 

 

 Under $50,000 (01) 
 $50,001 to $100,000 (02) 
 $100,001 to $200,000 (22) 
 $200,001 to $500,000 (23) 
 $500,001 to $1,000,000 (24) 
 $1,000,001 to $5,000,000 (25) 
 Over $5,000,001 (26) 

 

 Low (01) 
 Medium (02) 
 High (03) 

 
Tax Bracket:                                             % 

ENHANCED 
ACCOUNT 
FEATURES 

FREE HOUSEHOLDING SERVICE 
The householding service combines mailings of account statements, tax-related  
statements, proxies, prospectuses, annual reports, and other eligible documents 
for accounts within your household into one envelope. 
 

PLEASE SELECT ONE OF THE FOLLOWING OPTIONS: 
       I want to utilize the householding service. (This option requires a Householding 
Authorization Form to be completed) 

       I do not want to household this new account with any of my other 
accounts. 

FREE DIVIDEND REINVESTMENT 
Select whether or not you would like to have your dividends  
reinvested on all eligible securities. You can always change your 
selection later by calling your investment representative. 
 

PLEASE SELECT ONE OF THE FOLLOWING OPTIONS: 
       Reinvest dividends on ALL eligible securities. 
       Please do not reinvest any dividends. 

E-DOCUMENTS ENROLLMENT 
When you enroll your account in E-Docs, you will receive trade confirmations, account statements, tax-related documents, proxies, prospectuses, annual 
reports, and all other eligible account documents electronically. An e-mail notification will be sent to the Account Owner’s e-mail address on the same 
day that any electronic documents become available. Just log into your account to access E-Docs and view, print, or download your electronic documents. 
 

PLEASE SEE YOUR INVESTMENT REPRESENTATIVE FOR ENROLLMENT INFORMATION. 

SERVICE 
INSTRUCTIONS 
(Voluntary Sweep Program) 

Select whether or not you would like to enroll your account into the Sweep Program. By enrolling in the Sweep Program, your credit balances, including 
dividends and proceeds from the sale of securities that are credited to your account, will automatically be swept. 

       YES              No  
By selecting ‘yes,’ I (We) acknowledge that I (We) have read the Sweep Program provision of the Customer Account Agreement and have been made aware of the general terms 
and conditions of the products available through the sweep program. Other alternatives for dividend distribution or requests for physical certificate delivery may be available. 
Contact your investment representative. 

DIRECT 
COMMUNICATION 
RULE 14b-1(c) 

Rule 14b-1(c) of the Securities Exchange Act, unless you object, requires us to disclose to an issuer, upon its request, the names, addresses, and securities  
positions of our customers who are beneficial owners of the issuer’s securities, held by us in nominee name. The issuer would be permitted to use your 
name and other related information for corporation communication only.  
If you object to this disclosure, check the box below. 
         Yes, I do object to the disclosure of such information. 

ADDITIONAL 
ACCOUNT 
INFORMATION 

IS THE ACCOUNT MAINTAINED FOR A CURRENT OR FORMER POLITICALLY EXPOSED PERSON OR PUBLIC 
OFFICIAL? (Includes U.S. & Foreign Individuals) 

         YES              No 

   IF YES, PLEASE PROVIDE THE NAMES OF THAT OFFICAL AND OFFICIAL’S IMMEDIATE FAMILY 
MEMBERS. (Including Former Spouses) 

OFFICIAL & IMMEDIATE FAMILY MEMBER(S) 

   IF YES, PLEASE PROVIDE THE NAME OF THE RELATED POLITICAL ORGANIZATION. 
POLITICAL ORGANIZATION 

IS THE ACCOUNT MAINTAINED FOR A FOREIGN FINANCIAL INSTITUTION AS DEFINED BY TITLE 31 OF 
THE CODE OF FEDERAL REGULATIONS? 
(If Yes, Please complete the ‘Foreign Financial Institution Due Diligence Questionnaire’ Form) 

         YES              No 

IS THE ACCOUNT A FOREIGN BANK ORGANIZED UNDER FOREIGN LAW AND LOCATED OUTSIDE OF THE 
UNITED STATES AS DEFINED BY TITLE 31 OF THE CODE OF FEDERAL REGULATIONS?  
(If Yes, Please ensure the “Certification Regarding Correspondent Accounts” is complete in addition to the “Foreign 
Financial Institution Due Diligence Questionnaire” Form) 
 

NOTE: Broker-Dealers are prohibited from establishing, maintaining, administering, or managing correspondent accounts in the 
United States for Foreign Shell Banks. The prohibition does not include Foreign Shell Banks that are regulated affiliates. 

         YES              No 

   IF YES, PLEASE LIST U.S. AGENT FOR SERVICE OF PROCESS. 
U.S. AGENT 

W-9 
CERTIFICATION 

Under penalties of perjury, I certify that: (1) The number shown on this form is my correct taxpayer identification number 
(or I am waiting for a number to be issued to me), and (2) I am not subject to backup withholding because: (a) I am exempt  
from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer 
subject to backup withholding, and (3) I am a U.S. citizen or other U.S. person (defined below), and (4) the FATCA code(s) 
entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 
 

Definition of a U.S. person. For federal tax return purposes, you are considered a U.S. person if you are: An individual who 
is a U.S. citizen or U.S. resident alien, A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States, an estate (other than a foreign estate), or a domestic trust (as defined 
in Regulations section 301.7701-7). 
 

The Internal Revenue Service does not require your consent to any provisions of this document other than the 
certifications required to avoid backup withholding. 

EXCEPTIONS 
(See Instructions) 

EXEMPT PAYEE CODE  
(If Any): 

EXEMPTION FROM FATCA 
REPORTING CODE  
(If Any): 
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SIGNATURES 

I authorize my broker and/or Clearing Firm to obtain a consumer report at the time of application to verify my creditworthiness and to obtain a consumer 
report from time to time for updates, renewals, extensions, and collection activity on any approved account. Upon my written request, my broker and/or 
Clearing Firm will disclose to me whether it obtained a report, and if so, the name and address of the consumer-reporting agency that provided it. In the 
event that my account is denied by Clearing Firm, as a result of the consumer report verification, I authorize Clearing Firm to provide to my broker the 
reason(s) for such denial. 

BY SIGNING THIS APPLICATION, I (WE) ACKNOWLEDGE THE FOLLOWING (1) THAT, PAGE 4 PARAGRAPH 8 OF THE CUSTOMER ACCOUNT AGREEMEN T 
CONTAINS A PREDISPUTE ARBITRATION CLAUSE AND IN ACCORDANCE WITH THIS AGREEMENT I (WE) AGREE IN ADVANCE TO ARBITRATE ANY 
CONTROVERSIES WHICH MAY ARISE BETWEEN OR AMONG ME (US), MY BROKER, AND/OR CLEARING FIRM, (2) RECEIPT OF A COPY OF THE CUSTOMER 
ACCOUNT AGREEMENT FOLLOWING THIS APPLICATION AND MY (OUR) AGREEMENT WITH THE TERMS THEREIN AND (3) THE INFORMATION  
PROVIDED ABOVE IS ACCURATE. 

SIGNATURE DATE 

SIGNATURE OF JOINT APPLICANT DATE 

FOR JOINT ACCOUNTS BOTH PARTIES MUST SIGN FORM 

FOR OFFICE USE 
ONLY 

FIRST TRADE [IB] BRANCH MANAGER APPROVAL 
CUSTOMER I.D. VERIFIED  
(Must be completed) 

Yes 
[IB] REPRESENTATIVE SIGNATURE DATE OPENED 
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