FXDirectDealer

A Tradition Group Company
75 Park Place, 4th Floor
New York, New York 10007


INDIVIDUAL
ACCOUNT APPLICATION
INSTRUCTIONS:
1.  Please fill out, by typing or printing clearly, the following Account Application.
2.  To expedite the account opening procedure, print and fax the completed account application to 0086 (21) 62195862. FXDD reserves the righ to request the application be sent via the mail or re-faxed if the information is not clear.
3.  The applicant must also sign, date and return the Signature Page of the account agreement and risk disclosure document, along with two (2
copies of IDs, and the appropriate Tax form (either W9 or W8BEN) to:
FXDirectDealer, Tradition NA C/O New Accounts Department
75 Park Place, 4th Floor
New York, New York 10007
Or fax to: 0086 (21) 62195862.
1. PERSONAL INFORMATION (Required)
Surname 姓
English:


 Middle Name:
Given Name 名
English:
Home address 住宅地址中文:
Mailing Address (if different):
City:
State/Region/Province:
Postal Code:
Country:
Email Address:  電子郵件地址
(Please, type clearly and ensure this is correct.)
Initial Margin Deposit
 (in USD):

                                                                    Account Type:
帐户类型
management
($20,000 minimum initial deposit)


 Regular
(minimum initial deposit $2,000)
Home Phone Number:
家庭电话
Date of Birth (MM/DD/YY):


Mobile Phone Number:
手机


Fax Number:
传真
Marital Status:
婚姻状况:


Number of Dependents:
生日(月/日/年)
Gender:  性别
 Male  男
Female 女

  Single
 Married
单身
已婚

抚养人数
Citizenship (Country):
国籍
2. EMPLOYMENT INFORMATION (Required)
Are you (check one):
您是:(单选)

Passport ID#  or Personal ID#
护照号码/身份证号码
 Employed
Self-employed
 Unemployed
 Retired
Other
被雇佣
自雇
失业
退休
其他
If employed, please fill out the following employment information  如果您是被雇佣,请填写以下表格:
*(If Unemployed or Retired, please indicate previous nature of business and occupation.) (如果閣下是失業或退休,請注明之前的業務性質和職業)
Employer’s Name:
雇主名称
Employer’s Address:
雇主地址

Length of Employment:
工作年限
City:
城市


State:
省


Postal Code:
邮编


Country:
国家
Business Phone: 工作电话                                                                                                   Fax (if any): 传真(如果有)
Business Email: 工作电子邮箱地址
Nature of Business: 工作性质
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Position Held: 职务
3. FINANCIAL INFORMATION (Required)
Estimated Annual Income (in USD):
年收入约为(美元计)

Net Worth (in USD)
(estimated total value of all your assets minus your liabilities):
净资产(美金计)

Risk Capital Available (in USD):
可用来做风险投资的资金(美金计)
Risk Capital means funds, which if lost, would not change your lifestyle or your family's lifestyle. This information is necessary to assist FXDirectDealer in assessing your suitability for trading foreign currencies. Completing the information will not have the effect of limiting your potential losses to the amount indicated.
这里所指的风险资金是指您开户金额.如果您损失掉这笔资金,您和您的家庭的生活方式不会改变. 这项资料有助于FXDD公司审核您是否适合做外汇 投资.
Have you ever declared Bankruptcy?  (Check one):
您或您的联合开户的一方是否申请过破产?
If “Yes” please provide details and date of bankruptcy:
如果有, 请提供破产时间和详细资料
 4.  PREVIOUS TRADING AND INVESTMENT EXPERIENCE (Required)
Foreign Exchange


 Yes
No
是
否
 (check one):
外汇(选择一项)
Stocks (check one)
股票 (选择一项)

None
无
None
无

  0 - 6 Months
0-6个月
  0 - 6 Months
0-6个月

  6 mo. to 2 yrs
6个月至两年
  6 mo. to 2 yrs
6个月至两年

  2 yrs. and above
两年/两年以上
  2 yrs. and above
两年/两年以上
Bonds (check one)
债券(选择一项)


None
无


  0 - 6 Months
0-6个月


  6 mo. to 2 yrs
6个月至两年


  2 yrs. and above
两年/两年以上
Futures (check one)
期货(选择一项)


None
无


  0 - 6 Months
0-6个月


  6 mo. to 2 yrs
6个月至两年


  2 yrs. and above
两年/两年以上
Options (check one)
期权(选择一项)


None
无


  0 - 6 Months
0-6个月


  6 mo. to 2 yrs
6个月至两年


  2 yrs. and above
两年/两年以上
Have you ever traded with other firms?
 Yes
  No
是
否


If Yes, please state the name of the firm/s:
  5.   BANK REFERENCE INFORMATION (Required)
Name of Bank:
银行名称
Bank Address:
银行地址
City:
银行地址
Account Number:
帐户号码
Name of Bank Contact:
银行联系人名字

State:
省

Zip/Postal Code:
邮政编码
ABA or Swift Number:
转帐号码
Contact Telephone Number:
联系电话

 Country:
国家
By signing this application, the applicant authorizes FXDD and its banking partner to inquire from your financial institution as to the standing of your account. Such authorization includes your consent to release information regarding your account to FXDirectDealer, its banking partner and/or any regulatory agency that may request such information from FXDirectDealer.
如果您签署了这份表格就意味着申请人授权给FXDD和其银行伙伴可以了解您的帐户情况, 而且您也同意您的帐户的情况FXDD, 其银行伙伴和有关 监管部门可以知晓
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6. MISCELLANEOUS ACCOUNT INFORMATION (Required)
Will any person or entity have control or manage the trading or investing in this account?
您是否授权给他人掌控或交易您的帐户?
 Yes
  No
是
否
If “Yes” you must include a Limited Power of Attorney form with your application.
如果是, 请填写限制性授权书
Has there been, or is there currently, pending litigation between you and ANY commodity broker, exchange, state or federal agencies or currency or security representative?
If “Yes” please explain the details and list the dates of all litigations:
您(如果是联合帐户, 您或您的联合开户的一方)现在是否与您的期货经纪人, 股票经纪人, 或州,联邦等机构有诉讼案?


 Yes
  No
是
否
Have you left a debit balance at another firm?
{you still owe money to that firm}
 Yes
  No
是
否
Do you work for a financial institution?
 Yes
  No
是
否


If Yes, please state which firm and how much money you owe?
If Yes, please state which one?
7. DECLARATION OF SOCIAL SECURITY OR TAX IDENTIFICATION NUMBER
(If you are not a US resident you can skip this question.)
The Social Security or Tax Identification Number for  this account is:
By signing the Customer Account Application, the Customer hereby certifies, under penalty of perjury, that the number shown on this form is the Customer’s correct Social Security or Taxpayer Identification Number AND the ownership, or beneficiary, of Customer’s Account is not subject to backup withholding under Section 3406(a)(1)(C) of the US Internal Revenue Code.
8. CUSTOMER ACCOUNT APPLICATION SIGNATURE (Required)
By signing below, you acknowledge that you have read and filled out the Customer Account Application and that you certify, represent and warrant that the information provided is correct and complete (include a copy of this page if additional signatures are required).  在以下签名处签名,表明您已经读过并填好了 所有需要的资料, 并确认所填的资料准确无误.
This Signature Page must be mailed to FXDirectDealer: 签字一页连同表格必须送达到FXDD公司, 地址如下: FXDirectDealer, Tradition NA
C/O New Accounts Department
75 Park Place, 4th Floor
New York, New York 10007
or
FAX to 1-212-937-3845
Customer Signature:
客户签名
Print Customer’s Full Name:
用正楷签名
Date:
日期
Accepted and agreed by FXDirectDealer:
 Officer’s Signature:
Print Officer’s Name and Title:
 Date:
日期
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