Account Reactivation Form

Please note - a credit check will be carried out by a third party and documents may also be required.

‘ : N b
1 — Personal Details If Yes, please provide information below:

Title Mr I:l Mrs D Miss |:| Ms I:I Dr |:| Salary | |

Other I:l (please specify) | | Savings | |
First Name | |
5 — Trading Experience
Surname | |
Please only complete this section if your knowledge and experience has
Date of Birth | | | | | | | | | changed. If your circumstances have not changed we will rely on the
information that you provided in your original application.
Accaunt No. L]

How often have you traded on shares on an execution-only basis in the
past 12 months?

2 — Contact Details
Never D Occasionally |:| Regularly |:| Frequently |:|

Are you still at the same address?
How often have you traded on margin in CFDs, Spread Bets, Futures,

If No, please write below your new address Yes I:l No |:| Options or FX in the past 12 months on an execution-only basis?

Never |:| Occasionally |:| Regularly |:| Frequently |:|

Address Line 1

How many years experience do you have trading shares on an execution-
only basis?

|
|
: None |:| Less than 1 year |:| 1-4 years |:| 5+ years I:l
|
|

Address Line 2

Address Line 3

Town
How many years experience do you have trading margin in CFDs, Spread
Postcode | | | | | | | | Bets, Futures, Options or FX in the past 12 months on an execution-only
basis?
Country |

None |:| Less than 1 year |:| 1-4 years I:' 5+ years |:|

Please confirm your contact details Do you have relevant work experience or professional qualifications?

Home Tel No | | Yes |:| No |:|

Mobile Tel No | | We offer leveraged products that carry a high degree of risk. Do you
| | understand that:

Email Address

When using them you can lose more than your initial deposit?

Please also confirm: Small movements in the market can result in your trade(s) incurring larger

) ) profits or losses?
Is your current country of residence your only country of residence for tax

purposes? It is your responsibility to monitor your account and consider using tools

such as stop losses to help reduce potential loss?
Yes |:| No |:|
Yes |:| No I:l

3- Employment Status Please complete and save this form and email it to the address
Employed I:l Retired |:| Student |:| provided in the covering email.

Self Employed |:| Unemployed |:| Homemaker |:|

If employed, please provide:

/

Business name | |

Position held | |

4 — Financial Details

Have your Financial Details changed? Yes |:| No I:l
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