Account Form CNew |:|Change

Account Name

Branch

Account Acronym SSor Tax I.D. Citizenship Resident of Initial Date
Transaction
DOption DMargin Discretionary Authority: I Full B Limited Firm Employee Age/DOB
Cove Ll cash
Name
Marital Status | Dependents How was account acquired? Call In] Walk InE3 AdvertisingEd Cold Call O oOther &1

If referral, name of person referring account How long have you known customer

*Customer (s) Name and Address ] Principal 2] Investment Manager =First Interested Party's Name and Address EPrincipal X investment Manager

City State Zip City State Zip

Special Instructions (additional space on the back) Delivery/Receive Instructions (If receive instructions are different

from deliver instruction, check box and state instruction)

Bank Reference: DTC# Institution ID

Other Reference: Agent (BAS) # Customer #

Investment Objective (s):Eincome CdGrowth DSpeculation
Crrading Elother (Specify)

Institutional Accounts — person authorized to transact business

Name: Tel: ()

Name: Tel: ()
Financial Background Individual Accounts

Employer: Type of Business:

Occupation:

Annual Income Net Worth . .p

Bus. Addr.: Position:
Net Liquid Assets Fed Tax Bracket __ % Tel: ()

Home Address (If different from above) Spouse’s Name: Type of Business:

Employer: Occupation:
Address: Position:
Tel: ()
Tel: () SSN:

Is customer an officer, director or 10% shareholder of any publicly held company? L1 YES L1 NO. Is the customer (1) a broker-dealer, (2) an
officer, director, general partner, employee or agent of a broker-dealer, (3) a senior officer of a banking organization (any kind), insurance
company, registered investment company, registered advisory firm or other institutional type account, or a person in the securities department
—or in a position to influence transactions — of any such institution, (4) an immediate family member of any person in 2 or 3, or (5) an account
in which a broker-dealer or any person in 2, 3, or 4, has a beneficial interest? QYES L NO. If “YES”, specify (indicate name, relationship
and position):

(NOTE: If the answer to above question is or becomes “YES”, advise your manager before entering any new issue trades.)

Is the RR registered in the state where the customer resides? QYES DNO

Reg. Rep.

Date:

Sup. Approval

Date:

Rev. 4/9/2002
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