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Dear customer, you are about to apply for a live trading account with FXDD. Please, ensure that you have your Social Security Number handy as well as your bank
details. Estimated time needed for completing the application is 15 minutes or less.
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IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
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https://fxdemo.fxdd.com/c/onlineregistration/login/questionnaire?ibrokerCode=saeki1&languageId=ja_JP
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FXDOD recommends that customers should use only their own avallable Risk Capital for trading foreign exchange. Risk Capital means funds, which if lost, would not change
your lifastye or your familys lifestyde. 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 amountindicated.
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Will any parson or entity other than the applicants of this account have conlral ower of manage the trading account?
DECLARATION OF ADDITIONAL PERSON({S) OR ENTITIES WITH A FINANCIAL INTEREST IN THE ACCOUNT
Will any person or enlity other than the account halder and joint account holder have a Financial Interest or guaraniee the accoun!?
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DECLARATION OF PAST OR PRESENT LITIGATION OR FORMAL COMPLAINT S

Has there been, or s there currently pending litigation between you (and/or your spouse If applying for a Joint Account with 2 spouse) and ANY
commiadity broker, exchange, state or federal agencies or currency of security representative?
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IF*YES" please explain the details and list the
dates of all litigations

DECLARATION OF PRESENT OR PAST EMPLOYMENT IN THE BROKERAGE OR SECURITIES INDUSTRY( 5)

Are you or have you (andfor your spouse if applying for a Joint Account with a spouse) every been employed by a brokerage or securities firm?
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INDUSTRY MEMEER SHIP — ADDITHONAL INFO

Have you lefta debit balance at another finm? (You still owe maoney to that firm)
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IF=YES" please list which firm and how much
MONEy you owe

CUSTOMER ACCOUNT APPLICATION ACCEPTANCE

By dicking “| AGREE” below you acknowledge that you have read and filled out this Customer Account application and that you certify, represent and warranty thaf the

information provided is cormect and complete.
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Welcome to our

AFXDD Electronic Signing Room
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Welcome to our Electronic Signing Room

Simply click thie link below to complate and Sign the Tollowing documant(s) by utilizing our Secure
E-Sign Technology ( Consumer Disdosura ).

Please submil two (2) Torms of identification, including one (1) phete 10 (i.e. passport of any other govemment-issued document evidencing nationality
of residence and bearing a photograph), AMD one (1) proof of address as represenled on this application (ie. wlility bill, drivers license, bank statement,
el

Please fax all 1D Torms 1o 1.212.037.3845 or e-mail to applications@<dd.com

Required of all authorized signers on this account

You are 2lmaost done! Simply click the link below to complete and sign the following document(s) by utilizing our secure E-Sign Technology.( Consumer
Disclozure ). Complete and Electronically Sign the Tollowing forms:

ChATA I Y BREITOT
I JOED PHREEDNCENEY

o W-BBEN (Click here (o review and sign)
=  Customer Agreement (Click here to reew and sign)

I you have any questions paraining to these forms baing required, please contact the Mew ACCOONTE 91.3833 or 1.866. FOR_FXDD

B S (Chinese Simplified) B P73 ik (Chinese Traditional)

Customer Agreement

Sign This Document

E acknowledge that I am applying a

agaily binding electronic signature in my
mame to this dooument; and [ have read and

sgres ko the Terms of Service and Consumear

Disclosura.

Faedsc ARID L oic (| sign Electronically
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Accepted and agreed by FXDD:

OFFICERS SIGNATURE

PRINT OFFICERS NAME AND TITLE

SEE 132 OF CUSTOMER
DATE AGREEMENT
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PART
Form W-BBEN Certificate of Foreign Status of Beneficial Owner
{Rev, Fabruary 200) for United States Tax Withholding OME No. 16451621
Diensrtment of the Tressuy + Eection references are to the Imemal Revenve Code. + See separate instructions.
Trneenal Revenoe Service = Give this form po the withholding agent o payer, Do rot sead 1o the TRS.
Do ok uss this form for: Insbead, use Form:
® A U5, clfiten or other LS, persen, including a residentalien individual . . . . . . . W3
L] Apcrmndﬂmg!hdmmucﬁﬁ:ﬁvd‘fmnnﬂdﬂdwﬁﬁtnﬁndud
of 3 trade or business in the United States . . W-EECT
® A foreign partnership, & faneign smple trust. or ahman aram.or frust [see nstnxbanshrmnbms} W-BECT ar W-EIMY

#® A foreign government, international organization, foreign central bank of msue, foreign tacexempt organization,
fareign private feundation, or government of a .S, possession that received effectively connected income or that s
claming the appicabity of section(s) 115(2), S01({c), £92, B95, or 1443(b) (see instructions) . . -
W-BECT or W-BENP
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thay are 2 foreign person evempd from beckup mﬁ‘r.'m'b'hg
® A parson acting 25 an intermediary . o . A v e 4 s s om o wa W-BEMY
Mobe: Sas imsfrictions for addiona’ svcankions,

Identification of Benefidal Owner (See nstructions.)

i Humen‘fiﬂwidualurclgmizﬂﬁnnﬁdh&ebmeﬁcﬂmm 2 Country of inconporafion or organizalion
Toro Suzuki | |Japan
2 Typeof bensfical oumer: (3 g dividual O Comporaion ‘U Disregarded entty ) Partnership ' Simpla trust
) Granter trust O complestrust O Estate ) mavernment 2 trternational arganastion
O Ceniral bank of Esue O Ta-exempt organization {::' Private foundaSion

4 Permanent residence address (street, apt. or suibe no., or rural route). Do pot use a P.O. box or in-care-of address.
[123-456, Surumedai |

City or town, staée or province, Indude postal code where appropriate. Country (do not abbreviate
Chiyoda-ku, Tokyo, soz-mmxx Japan 1
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AR\ Certification

Under penaliies of perjury, T declare that T have examined the information on this form and o the best of my knowledge and bebef 1 is
true, correct, and comphete. I further certify under penalties of parjury that:

11 am the beneficial owner (or am authorized bo sign for the beneficial owner) of sl the income to which this form relates,

2 Tha benaficial cwner s not a U5, person,

1 The income to which this form relates & (a) not effectively connected with the conduct of a trade or business in the United Stades, (b)
effectively connected but is not subject bo tax under an income e treaty, or (2] the partner's shase of & partnership’s effectively connected
Insccene, and

4 For broker transactions or barter enchanges, the beneficial owner i an exempt foreign person 2= defined in the instructions,
Furthermore, T authorize this form bo be provided to ary withholding agent that has control, receipt, or custody of the income of which 1
am the benefidal cwner or amy withholding agent that can disburse or make payments of the income of which 1 am the beneficial cwner.

For Paperwork Reduction Act Notice, see separate instructions, Cat. No. 260472 Form W-BBEN (Rev, 2-2006)
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