K2, First Floor, Forni Complex, Valletta Waterfront
Floriana FRN 1913, Malta (Europe)

P: (+356) 2013-3933 | F: (+356) 2138-3307

Customer Account Application

EFIRFHER

Thank you for choosing FX DIRECT DEALER, LLC “FXDD”. To make it easy and convenient to open your account,
we’ve included all the necessary forms in this application packet. The instructions to complete your account approval
process are:

RE AL IEFXDD MALTA LIMITED “FXDD” . ATHEEFEMF,, HRINAEKRRBFEHIEMTHRAEIRE. TRIKPIUERTZ
HIE IR BRI T :

Step 1: Complete the Customer Account Application and SIGN the Customer Application. Carefully read the
Customer Agreement, the Risk Disclosure Statement and the Trading Rules and Regulations. SIGN
the acknowledgement for the Customer Agreement, Risk Disclosure Statement and Trading Rules and
Regulations. Submit the completed and signed Customer Account Application (in its entirety) and the
Signature Page for the Customer Agreement, Risk Disclosure Statement and Trading Rules and Regulations.

$R 1. TRESHZERFAKARIER. FARMEZEAHNSE. REBTERAMZZANERE. EEEREZE PN
B KB RERMZSZANSHENHAD. ERXEESTEAZE THEFAKARIER (280 REFHLH.
R HRAERAFIZ S AN SHEMEZ T

Step 2: Verify & Submit Additional Personal Information. In response to the US Patriot Act, it is FXDD’s policy to
verify personal information provided on this application. Required of all authorized signers on this account.

BB 2. WPFHERHM N AZR FXODHEIE TIIERIFERPNMASZRBBR. KPP EABRNER ABEKIEIE.

o U.S. Residents: At this time you are not required to submit photo ID’s. We will advise you if additional
identification information is required.

XEER: GHEEMBAIFRIFRANSMBIER. AFEEMSBMESRITE T LR,

. Non U.S. Residents: Please submit two (2) forms of identification, including one (1) photo ID (i.e.
passport or any other government-issued document evidencing nationality or residence and
bearing a photograph), AND one (1) proof of address as represented on this application (i.e. utility
bill, driver’s license, bank statement, etc.). Required of all authorized signers on this account.

EXEER: FRXM Q) KFPIER, B1F— ) KFRAOSIER ED: 8. SOHESEMEBBA
HEAIEPAEFESEENAMTRANH), UE— (1) KARIFERFEICHIMUIERR (B): KB ZERME,
BRHR. RITEEEFE) . AP EABRNERABEKRIENR

Step 3: Send your completed, signed application (in its entirety) and applicable tax form, along with required
photo ID(s) to FXDD:

$8 3. BEEEERBEAZZTHHIER () . ERNHRBRTELER TR A SIEH—HEHRFXD:
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B AESETFEHAAER (NRLIE) B EEFHAE R

#: New Accounts Customer Accounts
f£E: +356 2138 3307 FXDD Malta Limited
B FBfE:  applications.cn@fxdd.com.mt K2, First Floor

Forni Complex,
Valletta Waterfront
FRN 1913

Malta (Europe)

Step 4: Fund Your Account Customers must deposit a minimum of USD 250.00 to open a Mini account, or USD
2,000.00 to open a Standard account. Cash deposits are not accepted, which includes money orders, traveler’s
checks or other cash equivalents. Under no circumstances will FXDD make or receive payments via third
parties. There are five easy ways to fund your account:

H$ER 4. BEANF BEFYLAKKFN250. 00ETTAB R —ERIRIRS, HAEFEA2, 000. 00£TTHR—ERERS. TEZH
eFEN BEEER. RITXESHMRESFEY. FXODEMFERLTHNMFBRE=7MREZHIE. HRER
EMRIEEITAF:

a) Wire Transfer - The fastest way to fund your account
Bank wires are typically received and credited to client’s account within 1-2 business days.
B - BEANPRRINAGE
RITCRBEE 12 TIEH AW B HRBIHIEAZ R,

4RITHEFR: Bank Of Valletta P.L.C

BICE:  VALLMTMT

MAERS: 4001881736-8

CCY: USD (SAVINGS)

BANfXFS: MT95 VALL 2201 3000 0000 4001 8817 368

WP ZFR: CUSTOMER FUNDS INFLOW ACCOUNT [IENIBEYHE & FIk 2]

b) Certified Bank or Cashier’s Check - Once received, Certified Bank or Cashier’s Checks are typically
credited to client’s account within two (2) business days.

RITRAXE - RITRAXFZBEERRIEZ O M TIERREAZFEIKS.

c) Personal or Business Check - Funds sent via personal or business check take 5-10 business days
(from date of receipt) to clear and be credited to client’s trading account, according to our banking
partner’s posted schedule. This can vary depending on the bank and state of issue. International
checks may take several weeks to clear.

PMAXZZRHHUXE - REBZOWESERITAHBOHNER, BENMAXERHUIEZRENZEFES-101
T1EH (BRI Bi) #ITEKRHAICABZ PG KIRITMATRTSHARMEL. ERXEAWUES
Z LA B ZTEMK.

AR 32 SR ZFXDD.
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d) PayPal-Once your account has been created, visit our website, and follow instructions in the “Deposit
Funds” section, by using your live account login name and password to link with the PayPal website.
PayPal - EZEMMKPHWEIER, BARMNONEEFHIZE “BE&EK” BoOMNRERRE, EATHNEIKFE
bt & A ZZRS SPayPa | RSAFE I TIERE

e) Broker Payment Systems — Please review funding via BPS on our website: http://www.fxdd.com.

KFLEANZfFRGE BPS) - ELEBEAMNBIMTTwww. fxdd. com. mt SREEBPSHIN & 1EMR :

An FXDD representative will contact you when your application has been approved and you have been
cleared for trading. If you have questions or require assistance completing the application, please call us
at +356 2013 3933 or email us at sales.cn@fxdd.com.mt

HIEWRIERAEE R REWEKAIR S G, FXDDRRLEEEHER. ERFREMURCSESHRIERNEE
#BEh, EEKFEFA+356 2013 3933 (EFRCiR) S & 1% FHBfsales. cn@fxdd. com. mt

1. ACCOUNT APPLICATION / iR B ERzES®R

Individual Account Joint Account
BARF B2 IRP

Corporate Account (Name)

EERE (B

Account Type:
VR RRR:
(Please check only one)

FEEEE—1R)

Trust (Name)

fEREIRF (&%)

Partnership (Name)

BRIRE (B

Custodial (IRA or Uniform Transfer to Minors Act)

REKRS MARKKAKE—HEKERBENER)

I N

Introducing Broker (if any):

BAh%E BREEQR BT UHBEEERRR:

If Corporate, TAX ID #:
NEBERN (AA)

Corporations, Limited Liability Companies, Partnerships, and Trusts: Attach completed supplemental “Resolution”

form as it pertains to your entity. (Resolution Forms found at the end of this document packet.) COMPLETE THIS
APPLICATION WITH PERSONAL INFORMATION FOR EACH CORPORATE OFFICER, LLC. MEMBER, PARTNERSHIP
PARTNER, CUSTODIAN OR TRUSTEE:
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'?I;Z;;;tc;:cp:;n/ one) Mini (Leverage 50:1) I:l Standard (Leverage 50:1)
R (o Eg;%_lg) _ MR (RLAFZE 10K/200:1) ZHE (KI4TZE 200K/100:1)
Platform Type:

(Please check one only): MetaTrader Piftform I:l FXDD I;Iatform

FEER (GEERIE—IE) MetaTrader¥}= FXDD¥}=

Initial Margin Deposit: $ (estimate)

e RFEEHER $ (FEFt &%)

Email Address (Required):
B FER Il GENLATZER)

Note: All platforms — accounts must be funded in U.S. currency only.

X MBFTE - IRFNEESREEUERTEAN.

2. PERSONAL INFORMATION (PRIMARY ACCOUNT HOLDER, MANAGER, TRUSTEE, CUSTODIAN OR
CORPORATE REPRESENTATIVE) - Required

BAERH(ERFHAA, &2 fAEA BEARGERR LA

Full Name: Date of birth (MM/DD/YYYY):
e HEHE E/R/B):
Gender: l:l Female Marital Status: I:l Single Social Security or Tax ID #:
- % SRR KIE HERERAWBRS (SRHED
Male Married
D 5 D B2

Home Address (P.O. Boxes are not accepted):

FKEMI (FEZEBEFEMLD

City: State: Postal Code: Country:
b - M(E) /HE: BREBUAmSHE - Bz
Home Telephone: Cell Phone: Fax

RIESBE: BENEE: BH:

U.S. Citizen? | EEXE N RE?

l:, YES l:, NO If NO, what country?
= = RS, FFEBERE

#/ FXDD



***If you are over the age of 65, investing retirement funds or have no Forex trading experience, you will be required to
complete and sign an “Additional Risk Disclosure Document” (Applies to Primary and Co-Applicant)

Holok AT Elﬂ?éSﬂiﬁ BANTRAESHENNEX LR, HRMOBREGEBALZE—H “I
BB EFEAN

(&R EBRFARM

Skip this section if you are applying for an Individual or Corporate Account

HERFNREARFHERERS, AEFESE—BY

3. PERSONAL INFORMATION

(CO-APPLICANT, OR ADDITIONAL CORPORATE REPRESENTATIVE) Required
BEAER EBHRERFEA, JHEMEENRR) LHE

Full Name: Date of birth (MM/DD/YYYY):
2% HERE (E/A/A):
Gender: l:, Female Marital Status: I:l Single Social Security or Tax ID #:
EzE £°8 IS IRAR T - RIF HERES MR RR (FOFR) -
Male Married
D 5 D g%

Home Address (P.O. Boxes are not accepted):

FKEMNE (RNEZEBEAEMID -

City: State: Postal Code: Country:
T M (&) /HE: B EARSE - Bz :
Home Telephone: Cell Phone: Fax

REEGR: BENERA: BH:

U.S. Citizen? | 2EEARE?

l:, YES l:, NO If NO, what country?
MER, FEEERZ

4. EMPLOYMENT STATUS (PRIMARY ACCOUNT HOLDER) Required

EEFELER (ERFHEAN) LA

[ ] Employed [ ] Self-employed [ ] Retired
(Please check one) 2 BE =S
GREE—18)
= [ ] Student’/Homemaker [ ] Unemployed
245 /3% m

If you select Employed, Self-employed, Unemployed, or Retired, please provide current or previous employment.

ERERTERE, BE, KEHRK, FRHEERTHUBNEEER.

#/ FXDD
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Employer’s Name:

Years There:

EEZTE: ETEFE:
Nature of Business Position Telephone:
EEME: BRAAL - T1EERA:

Employer’s Address:
e kil

TIFEFEM:

Business E-mail:

Skip this section if you are applying for an Individual or Corporate Account

HEHFNRBEARPREEIRS, IEFRREE—RS
5. EMPLOYMENT STATUS (CO-APPLICANT) Required

EEEREM (ERFEHEAN) LA

(Please check one)
GEEE—IR)

[ ] Employed
%R BE
[ ] Student/Homemaker [ ] Unemployed

B4 /X5 IS

[ ] Self-employed

If you select Employed, Self-employed, Unemployed, or Retired, please provide current or previous employment.

HEEETEZR, BE, REFHRIK, FREERZLATHEEER.

Employer’s Name:

Years There:

EERM: ETEFE:
Nature of Business Position Telephone:
hEME: RS - TEERA:

Employer’s Address:
FEE it

TIEEFEM:

Business E-mail:

Skip this section if you are applying for an Individual or Corporate Account

HERFHOREARFREEIRS, AERFESE—BSY

6. JOINT CUSTOMER SHARE ALLOCATION
(FOR INDIVIDUAL ACCOUNTS - SKIP THIS SECTION) Required

BREFRHIE (BAKRE - EFEBEE—H7) ®E

(Check which one applies)
(GEEFEAW—&)

Joint Tenants with Rights of Survivorship (JWTROS)

BIREEL A A (JWTROS)

Tenants in Common (JTIC)

DEXEA TIOC)

#/ FXDD

[ ] Retired




JTWROS - Each joint tenant has a share in the Account Balance and positions in the Account of the percentage
(%) interest as shown in the space next to each tenant’s signature on page 6. In the case of a tenant’s death, that
tenant’s interest in the Account will be passed to the other tenant(s).

JTWROS - BEBHAANERFHETIHEENRE, LELFRSHAAZZETARETRIRPES (0 BFI ST BRI
HEARLT, MREBARFHHFHEHREBEHMALBAZT,

TIC - Each tenant in common has a share in the Account Balance and positions in the Account of the percentage
(%) Interest as shown in the space next to each tenant’s signature on page 6. In the case of a tenant’s death, that
tenant’s interest in the Account will be paid to the legal heirs with reference to the Customer Agreement.

TIC - BOBHBANERFPHREBNHEEMNE, TAELERZABEARZETHERRIRFLLS] ) BFISET. BRAHL
BART, ARZHBARFHHNFEHEERZFRES LRSI THREEEAAN.

For all Joint Accounts, each tenant has authority:

HNFrABRARE, SXBEAAHE:

a) To trade for the Account subject to the agreements of the Account.
BIR PR SRR EFEAZIRFETZE S

b) To receive all correspondence and documents in respect of the Account.
R R 2R PR T B 5 R AFE.

c) To receive or withdraw cash and other property.
BEYIRIREEME MM E.

d) To execute agreements relating to the account.
BATELRZR P AERARY AR -

e) To deal fully with FXDD.
£ IZIBIBFXDDIEITIZ 57

A Funds Redemption Form should be signed by all the joint applicants. This form can be downloaded at
www.fxdd.com.

RREEEREHMAREALREE. 2350 fwww. fxdd. com. mtAHuE T & .

FXDD has the authority to require joint action by the parties to the Account in matters of the Account. FXDD has possession over the security
of the Account individually or jointly. If a death occurs to one or more of the tenants, FXDD shall be notified in writing. All expenses due to the
date of notification shall be charged to the Account. If no percentage (%) is indicated, each tenant is presumed to have an equal share, with a
total of 100%.

FXODAEERIRF XSG ERFIEAEE LIRMERTE . FXODAFEBRYHENTERIFRFHRE, F—UHBSUHBARFERT, BE@EM. FE
Bz BEENERBSAIRS . HREALEA %), SHBEANEGHEREBNEE, 2£100%

7. FINANCIAL INFORMATION Required

MEM (i)

Estimated Annual Income: (in USD): Net Worth (in USD) (estimated total value | Liquid Net Worth (in USD) (estimated
FEEHEION - (BB 2£T) - of all your assets minus your liabilities): total value of all your assets, minus

cash equivalents, or could easily be
converted to cash):

Illl.Ej]ézkI%{E (BEfaL: xTL'.) (iﬂ.@x Iﬁ.ﬁff
BY et ENERRRENRAEELS
EREER :

EAUHE (BT (EstEEsmm | VO laPiles fhat are incash - or
af:
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Customers should use only their own available Risk Capital for trading foreign exchange. Risk Capital means
funds, which if lost, would not change your lifestyle or your family’s lifestyle. This information is necessary to
assist FXDD in assessing your suitability for trading foreign currencies. Completing the information will not have
the effect of limiting you potential losses to the amount indicated.

EFREERBEANRBERETINERS. ARERENLAFELSPEREAITHENEETRNERANEFTERTENE
€. AENABREFXDRHEERTEAEITINEN 5. BEAENSAERDERXZEREEERK.

***If your risk capital is greater than 25% of your Net Worth, in order for you to be considered for an FXDD trading
account, you will be required to complete and sign an “Additional Risk Disclosure Document” (Applies to Primary
and Co-Applicant).

AN EBEARSBERREN2%A L, ABREHRFXODXZIRS, BU/EEETEE—N "MNEEREE" (ER
TERFAMEBEZEBFAN

8. REVIOUS TRADING & INVESTMENT EXPERIENCE Required

BRI ZFRFEZEH (W1H)

Foreign Exch
(&:ilfknon):;: anee [ ] None [ ] 0-6 Months [ ] 6mo.to2yrs. [ ] 2yrs.and above
HNE (BIE—IR) - i3 0-6f@R ofE B E|24F 2R E
Stocks [] None [] 0-6 Months [] 6 mo. to 2 yrs [] 2 yrs. and above
(Check one): - : : .
BE (GEIE—IF) - # 0-61@ R 618 B 324 2F R E
?Cohnedci one): [] None [] 0-6 Months [] 6 mo. to 2 yrs. [] 2 yrs. and above
g peym = 0-6 6 12 22 )
B GRIETE) f8A GIEEIRES FRUE
Futures
(Check one): [] None [] 0-6 Months [] 6 mo. to 2 yrs. [] 2 yrs. and above
Bt (BIE—IH) - i 0-6f8 A 6B B E24F NERUE
Options
(Check one): D None D 0-6 Months D 6 mo. to 2 yrs. D 2 yrs. and above
HAfE (RiZ—I1E) = 0-6fE A 6B B EI245F 2ERUE
Options
(Check one): D None D 0-6 Months D 6 mo. to 2 yrs. D 2 yrs. and above
HifE (22—18) 3 0-6f@R ofE B El24 2F KA L
Type of Transaction:
EHHEERME?:
Total volume of transactions to date in checked instruments:
TR HEE?
Frequency of transactions in checked instruments
BRIRZZINER? (EFE—TD :
[ ] Weekly [ ] Monthly [ ] Quarterly [ ] Semi-annually [ ] Annually
=3 SA SIFE gy 54

***If you do not have at least 6 months of futures, securities, Precious Metals or Foreign Exchange investment or trading experience,
in order for you to be considered for an FXDD trading account, you will be required to complete and sign an “Additional Risk
Disclosure Document” (Applies to Primary and Co-Applicant).

ok 5 S AR R B A BR . IERBONEINA I T6A A, NI IRETIFRFXDDR BIK 1, G AUAS 4 E — 0 “ MR E" GE
T EHEAFBZ HIEAD .
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9. PROFESSION

Kindly indicate any previous profession relevant to determine knowledge and experience of applicant/s in relation to transactions in the
checked instruments as found under section 8.If there is insufficient space for a detailed answer, please securely attach continuation
sheets at the back of this document.

BRI LA AR N E L (SEESESE FMERNBXEN) , MRUTRBNZLTE, BFERMEKES.,

R REEFT MU BT EEZEREITHEXMNE, MAFXDELERER AWM REEESE.

10. BANK REFERENCE INFORMATION (Combined)

SRITEREM
Name of Bank:
RITRFR:
Bank Address:
FRITHAIL :
City: State/Region: ZIP/Postal Code: Country:
b HO(E) /HE: B B4 ST - B2 :
Account Number: Name of Account Holder: ABA or Swift Number:
PSS RERFFBAER: ABASESwi A4S :
By signing this application, the applicant(s) authorizes FXDD and its banking partner(s) to inquire from your financial institution as to the
standing of your account. Such authorization includes your consent to release information regarding your account to FXDD, its banking
partner(s) and/or any regulatory agency that may request such information from FXDD.
EXRZEARRIERGE, BIEAZERFODEERTERANBATESHIAWAERLNIR. ZENEEEREFENKFERIEZEHLFXD, HIRITEMRARN/
AT AT BEEFXDDER BRIZ 15 B B IS EHLA

11. SOCIAL SECURITY OR TAX ID CERTIFICATION & BACK UP WITHOLDING STATEMENT
(U.S. CLIENTS ONLY)

HERIES AN S RARING R (EXREF)

Under penalties of perjury, | (We) the undersigned client, certify (1) the Social Security or Tax Identification number shown on
this application agreement is the correct Social Security or Tax Identification number and (2) the ownership, or beneficiary, of
this account is not subject to backup withholding under the Section #3406 (a)(1)(C) of the Internal Revenue Code.

Ehﬁmﬂﬁi‘?%%ﬁ, AN G AUTERZER, iER (1) RRIFERPIRENHSARER AR G N SR IEHN S RES AR S 5
5 Q) AMAFRIFrBENEZFEANZFRAERFUIES] (Internal Revenue Code) 5834068847 (a) (1) (C) X INEN E RIPR I .

12. MISCELLANEOUS ACCOUNT INFORMATION (Required)

HiiR &R (w1H)

Will any person or entity have control or manage the trading or investing in this I:l YES I:l NO
=] ~
account

BEASEREHRERRRFHRZZHIRES?

#/ FXDD



If Yes, you must include a Limited Power of Attorney Form with your application. This form can be downloaded at www.fxdd.com.

HERRE GERBERDNEE-MRNERR.  ZZFEHEEMwww. fxdd. con. mtfuETE .

Will any person or entity have a financial interest in this account?
BEANEREANRS PG M TERE? I:I YES I:I NO
=

If “YES” please provide their name, address, social security number and telephone number:

WMEE R, RN ETE, ik, HERESE (HHHER) KBRS

Has there been, or is there currently, pending litigation between you and ANY brokerage firm,
exchange, state or federal agency, Forex firm, securities firm or registered representative of
any of the preceding?

@ ; e s e 2 |:| YES |:| NO
BEEMIZL AT SMERZFT. BERAMIMRIBHE, SMNEQR. FHRLANESLERMEMR 2 =
R ERBGERBATFERRFN?

If “YES”, please explain the details and list the dates of all litigations:

(If your explanation does not fit here, please attach on a separate sheet of paper.)
WEE R, FRFARBLESIL AL HEA:

(NERFANEIB R, FM LB

Litigation A Explanation: Date:
FFE0 A FRAR: HER:
Litigation B Explanation: Date:
FFE0 A GRER: HEA:
Have you left a debit balance at another firm? (i.e. you | If Yes, please state which firm and how much money
still owe money to that firm) you owe:
4R NS B RBE T . RAT A AR/ \ Sk e U _—
%FEMAE"EE BTESERE? B BMXIPBRLEH 22 ZEASW—RAXT S5
: YES NO

L] X

= =

Do you work for a financial institution? | If Yes, please state which one: Date of Employment:
TBREHET SRiME? AR, mBAEM—x. EIEHEA:

YES NO
(] Yes [

Please check the corresponding box for the highest level of education completed (required):

FRIEEETRNES2E (WIE)

|:| High School |:| 2-Year Degree |:| Bachelor’s Degree |:| Master’s Degree |:| Doctorate
S 2 HIRER S8y MR8 8

Are you a Politically Exposed Person or related to a Politically Exposed Person or
close associate to a Politically Exposed Person? [] LES [ ] NO
ERECAHBALD? RESEAGBRATAXRB? = &
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13. SIGNATURES (Required)

#H (WIE)

***These disclosures must be checked off (+) below as part of your acknowledgment that you have read and
understand the FXDD Customer Agreement (pg. 11-32). Required for all applicants.

kS L4 5B AW RIEITRRE () (ERGCREIIEMFX0DE FingE (11-328) AIFERR

Fr B AE
FRFHAEA HERFPRHEA

1. HIGER AT | WE
2. XA 5] WE
3. BPXKIE & Bk FoT1 | wiE
4. X5 o | wE
5 RIEEEXK 125 | WiE
6. REEXK 12 | @i
7. RPARFREFEHERK 1371 | WiE
8. XHEIW g1em | WiE
9. SEEEMNL SE2070 | @i
10. SEESHR ENT | WHE
11. FXDDJX\ B #&7R $20T | WHIE
12. ZEHMMNEHE SE28T0 | Wi

CUSTOMER INFORMATION: | (We) hereby represent that the information provided in this application document is true and
correct. | (We) further represent that | (We) will notify FXDD of any material changes in writing. FXDD reserves the right, but has
no duty, to verify the accuracy of information provided, and to contact such bankers, brokers and others as it deems necessary.

BRER: AN G ZEARRIE P AREO IR ESIMIERN . AA G #—LFH, EHEERER), FA G HU
PEFBAIFXOD. FXODIREBIGEFTIR M STRLERMENMNF, BHENS, AAEVENRKAXLRITR, EEAMAMAE.

Account Holder Signature Joint Account Holder Signature (If Applicable)
REFBEAE BMERFPHBEAZESR GER)
Print Client Name Print Client Name
BFEARTIER BFATIER
Date (MM/DD/YYYY) Date (MM/DD/YYYY)
HER (E/R/H) HE (&E/R/H)

B EEENEMEESE: (+356) 2138-3307, kB EfAHiIE&1X FEapplications. cn@fxdd. com. mt

*okERIXAT, FXDD MALTA LTD ERFTREMRA M ERMY, BNATRELINER. HLREDRRATFZBERE, —U%
AR AHE, HAM—BBEEHNNZMAE

#/ FXDD
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