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CLIENT ACCOUNT APPLICATION FORM
BT HER

IMPORTANT NOTICE
HERR

Before completing this Application Form to open an account it is essential that you have read and
fully understood Renaissance Capital Markets Limited General Terms and Conditions and Disclosure

Statement
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If you have not received, read and fully understood these documents please do not complete this
Application Form until you have. Please contact accounts@fxrcm. com for these documents.
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Please complete all sections of this form. When completed, this application will form part of your
Agreement with Renaissance Capital Markets Limited. Please note that the Agreement consists of this
Application Form, General Terms & Conditions and Disclosure Statement
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Renaissance Capital Markets Limited (RCM) will use the information gained from this application form
in assessing an applicant’ s suitability in entering this business. For this reason it is essential
that all the information provided below is entirely accurate and if, at a future date, any circumstances
adversely affect this information you are required to write to us advising us of these details
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For any questions related to the completion of this form, the General Terms and Conditions, the
Disclosure Statement or the required documents to submit, please contact us at: accounts@fxrcm. com
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accounts@fxrcm. com.

All application forms must be accompanied by one document from list A and one from list B.
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LIST A - PROOF OF IDENTITY
FIRA— S HHIE B

A high quality color copy of a current government issued identification showing your photo e.g

Passport, National Identity Card or Drivers Licence
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LIST B - PROOF OF IDENTITY AND ADDRESS
528 — S fit-5 Hh ik ) E B

A Bank Statement showing your name and address, the banks name and address and your account number.
This should be dated within the last 6 months.
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HOW TO SUBMIT Za[i3¢
We rely on the accuracy of the information you provide in assessing your application. It is therefore

essential that if any of your circumstances change, you should inform us immediately.
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Please complete the application form, attach relevant documentation and forward to us by
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Mailfg4F: PO Box 9783, Newmarket, Auckland, New Zealand
Faxf6E: NZ: +64.9. 6386576
Email BEME: accounts@fxrcm. com

WebM_E: www. fxrem. com




CLIENT ACCOUNT APPLICATION FORM

EPWPBIER

APPLICANT INFORMATION
HE(E B

First Names

Surname/Family Name

% i
Nationality Date of Birth Are you over 18 years of age
ESEER AR EE RA18% LA b Yesfz  Noff
Gende Marital Status
PR : BRARAR L
Male 5 Female# Singlef. & Married / De factol 4%
Divorced / Widowed B45/% &
Email Phone Fax
HLHG - LI : ¥
Current Address
IRAEE
City State Country
Ik - A 5

EMPLOYMENT INFORMATION
AR

Current Employer (If self employed please state nature of business and its trading name)

AL CRAMALETF R A B AR

Employer address How long
FAAL E/NY
City State Country
Bk A %K
Phone E-mail Fax
LI HLH - feH:
Position Hourly/Nift T % Annual income
HRA Salary L% FYEN
FINANCTAL INFORMATION
Approximate Net Worth
REJFHET™:

$25, 000 - $50, 000 $50, 001 - $250, 000 Overjiid $250, 001

Investment Objective
TR
Speculativet¥#l

Hedging e




Approximate Investment
KL B4
$1,000 - $50, 000 $50, 001 - $250, 000 Overi#id $250, 001

Trading Experience

Pl

Equities
W
1-3 Years#E 3-5 YearstE Over #id5 YearstE

Options
HARL:

1-3 Years 3-5 Years Over 5 Years

Futures/CFDs
TR/ EM &4

1-3 Years 3-5 Years Over 5 Years

FOREX
AL

1-3 Years 3-5 Years Over 5 Years

BANKING DETAILSHRAT4HF

Name of Bank Swift Code

BRATA4TR: HRAT R A

Account Holders Name Base Currency of Account
W i ANk 44 - AT B Tk -

Account Number

USEF

CLIENT ACCOUNT APPLICATION FORM

AUTHORISED PERSONS
BN

Will any other person aside from you personally give us instructions regarding trading to be undertaken

on your account, or will an agent act on your behalf
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If yes, please list names of all persons authorised to act on your account
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Please note, each Authorised person will need to complete the Authorised Persons form and each person
must provide two forms of identification (One from List A and one from List B) prior to be accepted
as an Authorised Person
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AUTHORISED PERSON (1)
BB (D

First Names Surname/Family Name




EE i

Relationship to Applicant Date of birth
HHEAKR: Az H 3

Phone Email

i - FEL IR -

Current address

WAL

City State Country
ki A 5
Identification Type & Number Signature

S i IR SRS 55 - %4

AUTHORTSED PERSON (2)

First Names: Surname/Family Name:
Relationship to Applicant: Date of birth:
Phone: Email:

Current address:

City: State: Country:

Identification Type & Number: Signature

AUTHORISED PERSON (3)

First Names: Surname/Family Name:
Relationship to Applicant: Date of birth:
Phone: Email:

Current address:

City: State: Country:

Identification Type & Number: Signature

CLIENT ACCOUNT APPLICATION FORM

DECLARATION
bl

In applying to become a Client of Renaissance Capital Markets Limited, I confirm that I
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1. Am over 18 and that the information provided by me to you is true and accurate
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2. Have authority to execute this agreement

A BHATIZ A P A

3. Have read, understood and accept in full Renaissance Capital Markets Limited Agreement (including




the General Terms and Conditions and Disclosure Statement) and have a copy of this Agreement
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4. Understand that trading leveraged products carries a high level of risk and I have been advised

to seek independent financial advice
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5. Will act in good faith and observe all applicable laws, codes and regulations during my dealings

with Renaissance Capital Markets Limited

FESROMA 7] A2 5y S IRI B 28 IEAT 5, T8 SY A Al Rt s AT 9 T A ).

6. Agree to enter into the Agreement in accordance with the General Terms and Conditions of Business.
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CLIENT SERVICES AGREEMENT
&P RS

The Client acknowledges that
B FHA:

1. The Client has appointed Renaissance Capital Markets Limited as the Client’ s agent for the purpose
of dealing in Foreign Exchange in accordance with the terms of the General Terms and Conditions and

Disclosure Statement.
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2. The Client agrees that the General Terms and Conditions and Disclosure Statement and this

Acknowledgement are the one agreement for the purposes of this agreement
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3. The Client acknowledges that they are the beneficial owner of all monies lodged with Renaissance
Capital Markets Limited and should funds wished to be lodged for the benefit of the Client’ s account
that are not wholly owned by the Client, the Client will request approval from Renaissance Capital
Markets Limited in writing prior to lodging such monies.
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4. The Client confirms that it does not have any pending litigation, disputed accounts or other
unresolved matters whatsoever. If the Client does have any pending litigation, disputed accounts or
other unresolved matters whatsoever then the Client must advise Renaissance Capital Markets Limited
in writing of such matters and Renaissance Capital Markets Limited must consider such matters prior
to approving the opening of the account.
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5. The Client acknowledges that all information provided in this Application Form including all
information pertaining to the Client in the Client Information section of this agreement is true and
accurate. Further, the Client will immediately notify Renaissance Capital Markets Limited in writing
if any representations materially change or cease to be true and accurate.
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SIGNATURES
%4

*]/%We confirm that *I/*we have heard/read and understand this Client Services Agreement, General
Terms and Conditions and the Disclosure Statement and Acknowledgement and that the trading terms and
services used in it have been explained to *me/*us by the giver of this statement. By signing this
Client Services Agreement the Client agrees to be legally bound by its terms and conditions
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Signature of applicant Date

HiE AN SE:E

e MRS A NS DLEE e
Accepted by Renaissance Capital Markets Limited:
B RCM A R HE3Z




