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Authorized agent(s) allowed to act on behalt of this account:
(Full or Limited Trading Authorization required for each agent)

Name:

{Copy of drivers license or passport for non citizen required)

S8 Number: Passport Number :

(For U.S. Citizens) (For Non U.S, Citizens)
Place of Birth: Date of Birth: Citizenship:
Address:

(Copy of utility bill required)

Home Phone Number: Cell Phone Number:
Business Phone Number: Fax Number:
Email address:

Are you, your spouse, or any other immediate family members, including parents, in-laws,
siblings and dependents a senior military, governmental or political official in a non-US
country? Yes OR No




TRADING AUTHORIZATION

TO: THE INTRODUCING BROKER AICNO

AND

TO: Broadcort SEORIDNO

The undersipned hereby authorizes (whose sipnature appears befow) as his ngent and attorney in

facl to buy, sell, (including short sales) and trade in stacks, bonds and any other securdtics andfor commodities and/or contracts rekiting 1o
the some on margin of otherwise in accordance with your lerms and conditions for the wndersigned’s aocount s risk and in the
undersigned's name, or number on your bouks., *Said agent is specifically authorized to effect options transactions or (o uncover a covercd
option position far my secount, as such terms are defined [n the Options Clearlng Corporation disclosure document gntitled
“Charasteristics and Risks of Standardized Qptions™, v copy of which ! have received. The undersigned herehy agrees to indemnify and
hokl you harmless frem and fo pay you promptly on demand ey and afl Tosses arising therefiom or dubit balmee due thereon.

In all such pureliases, sales or trades you are aulhorized 1o follow the nstructions of the above named agent in every respect concerning the
undeesigned’s agcount with you, and he is authorized Lo sct for the undersigned and in the pndersigaed's behalf in the sume manner and
with Ehe same Force amd eficet as the undersigned might or sould do with respece to such purchases, sales or trades as well a5 with respect
to alf other things nesessary or incidental to the fustherance or conduct of such purehnses, sales or trades.

[J Check here to grant the following full authorization (including the authorization to make the
delivery of seeurities and payment of monies)

You are suthorized fo Tollew the instructions of the muthorized agent in every rospect congerning the undersipned’s account with
you, gnd make deliveries of secwndties anil payment of moncys 10 him or as he moy order and dircet. Tn all matters and things
aforementioned, s well as in ol other (hngs neeessery or incidental 1o the firtheranee or conduct of the nccount of the
undersigned, the authorized agent and atiomey in fact I suthorfzed 1o aet for the undersigned and in the undersigaied's behalf in the
same manaer and with the same force and effeet as the undersigned might or could do.

The ondersigned hureby ratifies and confiems any and 41l trangactions with you heretofore or hercafter made by the aforesaid agent of for
the undersigned’s aecount,

This authorization md indemnity is in addition to {and in no ways limits or restrivts) any rights which you may have under any other
agreament or agreements between (he undeesigned and your {irm.

This authorization and indemnity is also continuing oue and shall remain In full force and effect until revoked by the undersigned by a
writien nolice addressed to you and delivered to your tain office, but such revocatien shall nat cffcet any liabitity in any way resuiting
from transactions initiated prior to such revocation. This authorizalion and indemnity shall inure 1o the benefit of your present fima and of
any successor {im: ar firm’s irrespective of any change or changes atany time in (he peesonnel thereof for any cause whatsoever, and of the
assigns of your presert firm or any suceessor firm, sad shall be binding on the undersigned, his helrs, execwors, administrators and assigns
and shall be govemed by the Laws of the State of New York,

Pate Very truly yours,

City State

Signature of Authorized Agent: X Age

X X Age
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50 YOU DR THE OWRER ON THIS ACCOUNT WORK FOR OR ARE AFFILIATED WHTH A BECURITIES FIRM, BANIK INSURANCE OR TRUST COMPANY? IF YES, FLEASE SPECIEY

ARE YOU OR THE GWNER O THIS NGGOUNT A DIRECTOR, GFFICER, OR 10% SHAREHOLDER ON ANY PUBLICLY OWNED COMPANY? IF YES, PLEASE SPECIEY




