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Verification Documents 

 

If you decide to use our platform, please call our company when you fill out the form, and make 

an appointment with our customer service representative to open an account. And please 

bring the form with the following documents: 

 

 

1． Accompanied by government issued photo identification and documents such as driver's 

license or passport (valid for 6 months). 

 

2． Proof of address documents such as printed with your name and address of the bank 

letters, utility bill or telephone bill. 

 

 

3． Bank statement such as printed with your name and account number of the bank letters. 

 

 

Subscriber details 

 

Title: (please circle on below) 

Dr/ Mr. /Ms / Mrs. /Miss 

First Name Surname: 

Gender: Date of Birth: Nationality: 

Phone No (home)： Phone No (Work):  Phone No (Mobile): 

Fax: Occupation: Email Address:  

Identification No: 

 

Residential Address: 

 

Street No:  

 

Street Name:  

  

Suburb: Town/City: 

 

Country: Postcode: 
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Mailing Address (if different): 

 

Street No:  

 

Street Name:  

  

Suburb: Town/City: 

 

Country: Postcode: 

 

 

 

 

Investment Objectives of the Client: 

 

 

The following information will enable us to better assist you with your requirements. 

 

□ Maximize Income       □ Maximize Capital Growth________________________ 

                    

□ Balanced              □ Other (please specify)  _________________________ 

                            

 

 

 

Level of Acceptable Risk: 

 

□ Low                   □ Moderate              ________________________ 

                       

□ High                  □ Other ( please specify)   ________________________ 

                         

 

 

Please tick one from the following boxes. 

 

Account Type 

 

Account limit  List of leverages available 

□Renaissance Capital Markets 

account 

$10,000+ 1：100  

□Renaissance Capital Markets 

Minimum Account 

$1000 — $2000 1：100 — 1：200 
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RISK ACKNOWLEDGEMENT 

 

1. In light of the risks, Client should undertake such transactions only if Client understands the nature of the 

trading into which Client is about to engage and the extent of Client’s exposure to risk. You should carefully 

consider whether trading is appropriate for Client in light of Client’s investment experience, objectives, 

risk-bearing ability, financial resources and other relevant circumstances. Before Client opens an account and 

proceeds with trading, Client is advised to seek advice from legal advisors or other professionals。 

 

2. Client acknowledges that investments in foreign exchange transactions are speculative, involves a high 

degree of risk, and is appropriate only for persons who can assume risk of loss in excess of their margin 

deposit. Client must realize that Client could sustain a total loss of all funds Client deposits with Renaissance 

Capital Markets as initial margin as well as substantial amounts of capital.  

 

3. If Client wishes to continue with Client’s investment, Client acknowledges that the funds Client has committed 

are purely risk capital and loss of Client’s investment will not jeopardize Client’s style of living nor will it detract 

from Client’s future retirement program. Additionally, Client fully understands the nature and risks of foreign 

exchange investments, and Client’s obligations to others will not be neglected should Client suffers investment 

losses.  

 

4. Client understands that because of the low margin normally required in foreign exchange trading, price 

changes in foreign exchange may result in significant losses that may substantially exceed Client's investment 

and margin deposit. Client warrants that Client is willing and able, financially and otherwise, to assume the risk 

of foreign exchange trading. Client agrees to hold Renaissance Capital Markets safe and harmless from 

losses incurred through following its trading recommendations or suggestions or those of its employees, 

agents or representatives. Client recognizes that guarantees of profit or freedom from loss are impossible of 

performance in foreign exchange trading. 

 

 

RECORDINGS 

 

Client agrees and acknowledges that all conversations regarding Client's account(s) between Client and 

Renaissance Capital Markets personnel may be electronically and phone recorded with or without the use of an 

automatic tone-warning device. Client further agrees to the use of such recordings and transcripts thereof as 

evidence by either party in connection with any dispute or proceeding that may arise involving Client or 

Renaissance Capital Markets. 
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Instructions for Signing 

 

I/We declare by my/our signature(s): 

 

 We/ I have read, understood and agreed to the General Business Terms (including the Risk 

Acknowledgement) and all of its contents; 

 Understand and accept that the General Business Term and any other relevant terms and conditions(as 

amended from time to time） apply to my/our entire trading relationship with RCM; 

 To have received, read and understood the product information material relating to the relevant products. 

 To have received additional in-depth verbal information about the products and he inherent possibilities and 

risks if so requested, and 

 To have received satisfactory answer to all my/our questions regarding the terms, conditions and other 

issues relating to the relevant products. 

 I/we understand and agree that personal information submitted by me/us to RCM. 

 

I/ We confirm that I/We have read and understood the terms of this agreement. By signing below , we 

explicitly agree to be legally bound by its terms and conditions. 

 

Name: __________________________ 

 

Signature: _______________________ 

 

Date: ______________________ 

      Day     Month      Year  
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