
NEW ACCOUNT APPLICATION Account # Rep ID #

Registration Type
INDIVIDUAL/JOINT IRA/ERISA

IRA:
Individual
Joint
Guardian/Custodian
Non-US Individual
Non-US Joint

Traditional
Rollover
SEP
Simple
Beneficiary
Educational

Regular
Rollover
Conversion
Beneficiary

External Custodian IRA
Profit Sharing Plan
Pension Plan

Trust
Estate
Municipality
  - Investing Bond Proceeds
Municipality
  - No Nond Proceeds

Other

C-Corp
S-Corp
LLC
Partnership
Sole Proprietorship
Non-Profit
Non-US Institution

ROTH: OTHER:
OTHER BUSINESS

Account Type

Account Title:

Primary Account Holder Information

Social Security #     Tax ID:    Date of Birth:

Legal Address:
(No P.O. Boxes)

Home Phone:

Email Address:

Citizenship: U.S: Other (W-8Required)

Male Female

Single Married Divorced Widowed

Document Number:

Government ID:

Country /State of Issuance:

Ages:

Drivers License
Military ID

Passport
Other Government ID

Cell Phone:

Business Phone: Extension

Gender:

Marital Status:

Number of Dependants:

Employment Status: Employed Not Employed Retired Student Issuance Date: Expiration Date:

Occupation:Employer Name:

Employer Address:

Legal Address:
(No P.O. Boxes)

Mailingdress:
( if different)

Cash Margin (Margin Agreement Required) Option (Option Agreement Required) Transfer o Death (TOD Agreement Required)

Account Information

City:   State/Province:   Zip Code:   Country:

Are you or your spouse employed by or otherwise associated with a stock exchange, a member firm of a stock exchange or FINRA, or a municipal securities dealer?

Are you or any relatives sharing your home a policy-making officer, director, a 10 percent shareholder, or otherwise considered an affiliate of a public trade company for purpose of SEC Rule 144?

Are you or your spouse a politically exposed person, current or former senior official of a foreign government or political party, or senior executive of a foreign government owned commercial 
enterprise, or a family member or close associate of such person? 

Are you (or are you related to someone who is) an employee or agent of SA Stone Wealth Management Inc. or an INTL FCStone affiliated company?

*If yes, the entity with which you or your spouse are employed or associated must provide written consent to the 
opening of your account and provide the address to which duplicate confirmations and statements will be sent.

 Yes*  No Employed by/Associated with

Yes  No Company Name:       Ticker:

Yes  No  Name:     Position:    Relationship:

 Yes No  Political Organization:                    Politically Exposed Person Name:                   Relation to Account Holder: 

City:   State/Province:   Zip Code:   Country:

City:   State/Province:   Zip Code:   Country:

City:   State/Province:   Zip Code:   Country:

Legal Name:
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Social Security #     Tax ID:    Date of Birth:

Legal Address:
(No P.O. Boxes)

Home Phone:

Email Address:

Citizenship: U.S: Other (W-8Required)

Male Female

Single Married Divorced Widowed

Document Number:

Government ID:

Country /State of Issuance:

Ages:

Drivers License
Military ID

Passport
Other Government ID

Cell Phone:

Business Phone: Extension

Gender:

Marital Status:

Number of Dependants:

Employment Status: Employed Not Employed Retired Student Issuance Date: Expiration Date:

Occupation:Employer Name:

Employer Address:

Are you or your spouse employed by or otherwise associated with a stock exchange, a member firm of a stock exchange or FINRA, or a municipal securities dealer?

Are you or any relatives sharing your home a policy-making officer, director, a 10 percent shareholder, or otherwise considered an affiliate of a public trade company for purpose of SEC Rule 144?

Are you or your spouse a politically exposed person, current or former senior official of a foreign government or political party, or senior executive of a foreign government owned commercial 
enterprise, or a family member or close associate of such person? 

Are you (or are you related to someone who is) an employee or agent of SA Stone Wealth Management Inc. or an INTL FCStone affiliated company?

*If yes, the entity with which you or your spouse are employed or associated must provide written consent to the 
opening of your account and provide the address to which duplicate confirmations and statements will be sent.

 Yes*  No Employed by/Associated with

Yes  No Company Name:       Ticker:

Yes  No  Name:     Position:    Relationship:

 Yes No  Political Organization:                    Politically Exposed Person Name:                   Relation to Account Holder: 

City:   State/Province:   Zip Code:   Country:

City:   State/Province:   Zip Code:   Country:

Legal Name:

Secondary Account Holder Information (attach additional pages if more than one)

Joint Account Ownership

Retirement Accounts Subject to ERISA

Service Instructions

It is the express intention of the undersigned that ownership of this account be vested in them as(check one):

Joint tenants with rights of survivorship and not as tenants in common or as tenants by the entirety. In the event of the death of either or any of the undersigned, 
the  entire interest in the Joint Account shall be vested in the survivor or survivors on the same terms and conditions as theretofore held, without in any manner 
releasing the  undersigned or their estates from the liability provided for in this Agreement.  

Joint Tenants in  common. In  the    event of  the    death of  either or  any  of  the    undersigned, the    interests in  the    tenancy shall be   equal unless  otherwi-
se specified immediatelybelow.  If tenants in common, if interest are not to be equal, designate the percentage interest of each tenant.

Name     % Name     %

Community Property (Opened in the name of 2 legally married people, age 18 or over, and who are residents of Arizona, California, Idaho, Louisiana, Nevada, 
New Mexico,  Philippine Islands, Puerto Rico, Texas, Wisconsin, or Washington.)

Contact Name:       Contact Phone Number:

Contact Address:       Contact Email:

Employer or other Responsible Plan Fiduciary: 

When Buying Securities:
Hold in Account 
Deliver in Client Name

When Selling Securities:
Hold in Account
Settle by Check

Cash Dividends/Interest:
Hold in Account
Reinvest Dividends
Mail Check Monthly
Mail Check Semi-Monthly

Cash Sweep Program:
FDIC Insured Deposit Program
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Online Account Access and Electronic Delivery

Householding of Statements

Is this account to be set up with Online Access and/or Electronic Delivery?

If Yes, please provide email address:
Please Note: An email will be sent to the address of the primary account holder with instructions to the client portal.

YES NO

Do you wish for statements to be combined with other accounts of this Household for delivery purposes? 

If Yes: Primary Account number

YES NO

3
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