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TRADING CHOICE

INDIVIDUAL APPLICATION FORM

Please complete ALL sections on this form

Which account would you like to apply for? D Spread betting

\

PERSONAL DETAILS

Title:

Forename:

| |
| |
Surname: ‘ ‘
DOB: ‘ ‘

(We cannot offer accounts to people under 18 years of age)

CONTACT DETAILS

Email ‘ ‘

We cannot open your account without a valid email address

Main phone: ‘ ‘

(The best number to reach you on during the day)

Other phone

Home Address

Post Code

Time at current address ‘ ‘ Years ‘ ‘ Months

If you have been at your current address for less than 6 months please
provide your previous address

Post Code

TRADING EXPERIENCE

Have you personally, traded in any of the following in the last two years? If
so, please indicate whether you have traded rarely, occasionally or frequently.

Yes No How often?

Spread Betting/Trading D D ‘ ‘ ‘

|
cFos| || || | |
SharesD D ‘ ‘ ‘ ‘
|

|

Average trade size

FX or Futures D D ‘ ‘ ‘
OptionsD D ‘ ‘ ‘

Occupational Experience Yes No
I have a good understanding of trading in leveraged derivatives D D
due to employment in the financial services sector.

Qualifications Yes No
I have a good understanding of trading in leveraged derivatives D D
due to a relevant professional qualification or by education.

D Spread betting and CFDs

FINANCIAL DETAILS

To comply with UK regulations we require certain information from our
potential customers. Please note that the value of your investments and
savings cannot include illiquid assets such as prime property.

Approximate annual income ‘

(Please state your equivalent annual income and investments/savings in GBP)

Approximate value of investments and savings ‘ ‘

D Salary

D Savings and salary D Other income

Source of funds D Savings

Your status: Details:

D Employed

D Self-employed

(name of employer) ‘

(name of company) ‘

|
|
D Unemployed (details) ‘ ‘
D Retired ‘ ‘
D Student ‘ ‘
| other (details) | |

Please select the currency of your account below

D Sterling D Euros D US Dollars D South African Rand
| Jsek [ INok | |k . |Ho | JAuD

FOR PERSONS WORKING FOR FSA REGISTERED COMPANIES

Is your employer FSA regulated? D Yes D No

If yes, please enter your Compliance Officer’s email address in order for us
to send copy contract notes to him/her.

USERNAME AND PASSWORD

Please choose a username to enable your online trading account

Username ‘ ‘

(Requires at least 6 characters)

Your password will be automatically generated and will be sent to you via
email. You can log into your account using these details and then change
the password to something more memorable.

FURTHER INFORMATION

| N\

How did you hear about us? ‘ ‘




CAPITAL SPREADS ACCOUNT

You are applying for a financial spread betting or spread betting and CFD account, which offers you the opportunity to trade on the movement of
financial products.

We want you to enjoy your trading experience. Our automatic stops allow you to limit any financial loss to a pre-agreed amount, but you must note that if
the markets move unexpectedly against your position or gap overnight, you may be required to credit your account with additional funds.

Stops are automatically allocated with each trade you make, but are not guaranteed unless specified. It is possible to lose more than your initial deposit

and stake. Spread betting and CFD trading are leveraged trading products and carry a high level of risk so you should only speculate with money you can
afford to lose. Before you open an account, please ensure you familiarise yourself with the risks involved.

TYPES OF ACCOUNT

H h

We provide deposit accounts, which generate automatic stop-losses. You must deposit funds before you make a trade. Payments can be made via
credit/debit card (2% charge for credit cards), by bank transfer using your account number as a reference (please ask Customer Support for our bank
details) or by cheque (allowing time to clear, made payable to Capital Spreads).

We also offer corporate accounts. A corporate account would suit individuals that wish to trade on behalf of their organisation. Please see our website or
contact our Customer Support team for more details.

DECLARATION

I confirm that I have read, understood and agree to the Terms and Conditions, Order Execution Policy and Risk Warning Notice.
These documents can be found on our website.

Non-UK residents and non-UK citizens

As a non-UK resident and/or citizen I confirm that I understand that I may be subject to non-UK laws (including tax laws) which may not be the
same as UK law and I understand that it is solely my responsibility to ascertain such difference. I further confirm that I will not violate any law in
using the services of Capital Spreads.

In addition, I confirm that:

e I am over 18 years of age

e Margin trading suits my current investment objectives

e I am aware of the risks associated with financial spread betting
e I am not a resident/citizen of the United States

e I understand margin/derivative trading

Your application will not be valid without a signature

Signature Date:

THANK YOU

H h

Once your account has been approved and activated you will by contacted be email. A letter confirming your account details will follow.
Any questions, please email us: support@capitalspreads.com or call +44 (0)20 7456 7020.

PLEASE SEND THIS FORM TO: NEW ACCOUNTS, CAPITAL SPREADS, 2ND FLOOR, 6 DEVONSHIRE SQUARE, LONDON EC2M 4AB




