HGERE

calforex«

Private Client Application Form

PERSONAL INFORMATION

CONTACT US

First Name: Last Name:
_ _ VISIT us at:
Address: Postal Code: www.calforex.com
City: Province: Country: CALL for a live quote
_ 1-800-769-2025
Phone: Fax: Email:
_ ASK about our Private

DOB: Occupation: Client division
IDENTIFICATION
Drivers License No.

TAKE ADVANTAGE OF ...
State/Prov.: Country:

Other (Specify No., Type & Place of Issue):

» Market Watch
» Wire Service

TRANSACTION INFORMATION

» Market Orders
» Forward Contracts

Date of Transaction: Trade Ticket No.

Client is (Please check one): []Buying [ Selling % Foreign Drafts
Currency: CAD Amount: » Free Delivery

»
Incoming Payment (Please check one): [ Wire [ Bank Draft Unbeatable Rates _
Outgoing Payment (Please check one): [ Wire [ Bank Draft [ Cheque »> Unmatchable Service

Reason for Transaction:

PRODUCTS & SERVICES

CLIENT SIGNATURE

aware of and accepts this Transaction.

| hereby sign that the information provided on this application is true, | also have
read and agree to the terms and conditions provided. | confirm that the Calforex is

» Wholesale rates
» EFT debit/credit
» Market orders

» Forward contracts

Client Name

OFFICE USE ONLY

Signature

Transaction Authorized By: Date:

» Internal messenger service
» Online platform
» Wire services

Signature:

Identification Verified By:

Initials:

Since 1982
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