FOREX

LIMITED

Account Application Form

Please complete the form below and return it along with the required proof(s) of address and a
valid photo ID for all signatories.

Account Name: (The Client)

Address:

E-mail:

Phone:

Reason for opening an
account with us:

Authorised Signature:

Other authorised persons — please supply photo ID for each additional signature.

Additional Signatory 1
Name (please print):

Position:

Signature:

Date:

Additional Signatory 2
Name (please print):

Position:

Signature:

Date:

Forex Limited:

Contact: | Philip Poppe

Tel: +64 274480845

E-mail: p.poppe@forexltd.co.nz




