FXCMm

FOREX CAPITAL MARKETS LTD

SCHEDULE 5

Forex Capital Markets, LTD

145 Leadenhall Street, 2nd Floor Rear
London EC3V 4QT UK

Tel. 44 (0) 20 7 398 4050

Fax. 44 (0) 20 7 398 4051

E-mail: admin@fxcm.co.uk

The information below must be completed in FULL. JalSIL Uil 3 jLaiull] &a3 Cany
COUNT APPLICATION ibwal) zié culla

Import

t Notice: All references to spread bets are for the residents of United Kingdom only.

i 5anial) ASLaall 3 Cpsasiall o Dlenl) 1 Amcadin a3y yonsly Al e slacdll JS Aels Aandle

Account Type (please check one only): (4 saal 5 e yuilill) Laid) dlee
O individual Account (58 Joint Account & yide

Base Currency (please check one only): (das a5 e )*ll_’d\) iawllie  Qusbd é—,‘)ﬂm ¥l

O NZD sl ) gill LY sall If Corporate, Registered ID #:

Corporate Account 48 &

(Name: aa¥l)

Qcap L;A.\Sl\ Y sall

U eBPid ¥l 4l O EURsL s
Laid S Qa0 il

IMPORTANT INFORMATION REGARDING PASSWORDS:
After successfully registering, you will receive a system generated temporary password.
Do not share your password with anyone as it provides access to trade on your account.

‘ sl A e g e shes
RS sl LY el Slen U8 g ABia 50 A e Jrmain camncil oLa) 3as
i ) Jsaal mis b LSl

Preferred Language:iladall 4alll

Security Question: 2SI Jl s
O What is your first pet's name?
Sl il goa and L

O What is your nickname?

O What was the first street you lived on?
Sy il & s Jl and e
O What is your Mother's maiden name?

flias a Lo £21 50 b lia) 5 A o Le
Answer: 4aY)

E-mail Address: 33301 3 )

HENEEEERENEEEEEEEE

Please complete your e-mail address clearly. This will be the primary method used to contact you.

L 5l Bl A 1 ¢ o 4 L im0 )i S L o

BASIC INFORMATION  4uaiddll cila glaall

This information must be completed for each participant in the account, individually, jointly, by all general partners and by the corporate officers authorised to make trading decisions for the
account. Any party of a joint account may singly have full authority on the account, including but not limited to, trading rights and withdrawal rights. For the purpose of this document the term
“Trader” always refers to the entity for which this application has been made, regardless of legal description. Please type or print clearly.

il lall b Gl 6 050 8 lally 3 yaliall il ) S (i shall IS g pasa 5 Gralad) sl 80 waen U (e RS LA 5l G i i) 3 ol jlia (oY cilibaal) JLaS) cany
e g laill (it ¢ llall iy (52 adedl) ) Lasd adhy " el - SUacal (6 355 5l 038 iy ey conad) (3 gin s 5 yaliall G <l puan uls 1) eelld i Loy alusal e dillas 3l

ol s JS de Ll AU sla 3 5380

1 Primary Account HolderguLu;\)]\ Gluall (3)aba

Last (Sur Name) 4ilxll aul First (Given) Name: Js¥! as¥! Middle Name ass Y auY)

Gender:osiall
Marital Status: (s=WiaY! g sll

a male )55

Q single <\

3 Female g_r“\

O Married z 3%

Joint Account Holder A4S )Ll cluall (3)caabia

Last (Sur Name) :4lilall sl First (Given) Name: Js¥) ax¥! Middle Name:das s3I a!

Gender:osiall
Marital Status: (s=WiaY! g sll

a male )55

Q single <\

3 Female g_r“\

O Marriedz 55

2 Identification Number (Driving License or Passport Number)
(U8 Jloa 5l 82l dad ) ddlal) &8

Identification Number (Driving License or Passport Number)
(}MJ‘};}‘EJL}ELA-AJ)EAM‘?EJ

3 Date of Birth (DD /MM /YYYY) 133kl & )5
(Adl/a 5all/ gy

If you are 65 years of age or older, please review “Risk

Disclosure Notice” in Schedule 2.

B\P O U PEN VIR P IV Y ole 65 & yae G813
L Jgaall a5y sl Nl

Citizenship dxiall

Date of Birth (DD /MM /YYYY) :33kuall & 08
(Rl 5/ 2

Citizenship 4xsiall

a8dle

4. Joint Account Holder's relationship to the Primary Account Holder 45 jLiall Gllua Cialiay o)

1 aal
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5 Primary Account Holder Home Address (Please attach proof of residence) (P.O. BOX may not be accepted) R .
(.00 Jed P:‘ﬁ"s) (O\JM\ daa il La (30 ) 914‘)-“) i) Gluall cala J3ie glgie- 5

No. and Name of Street & JLall a8 ) 5 an)

City / Townaiaall County / Province 4=kaliall / 4,Y lI Postal Code gl 3« Country Ll
Home Telephone No. .J_yall <iila o8 Home Fax No. J_yall (SU o Mobile Phone No. Jsall —iilell &8

6 Joint Account Holder Home Address (Please attach proof of residence) (P.O. BOX may not be accepted)

(.00 b A08) (O il Anaa iy Ln (515 sl ) ool (B ) e 056 - 6

No. and Name of Street & JLall a8 ) 5 an)

City / Townaiaall County / Province 4=kaliall / 4,Y lI Postal Code sl el Country Ll
Home Telephone No. .J_yall ciila o8, Home Fax No. .Jall uSlé o8, Mobile Phone No. . Jiiiall ailel) 8

7 Primary Account Holder Employment Details:g»-\-um Gluall Calial 4 ol it
O Employed <l s O self-employed ala 4iga 0 Retired 2= &ia
a Unemployed Jaall e Jhale
(If unemployed, please review “Risk Disclosure Notice” in Schedule 2.) *Source of Income Required if Unemployed*
(du.\\ o dhle cuS 13} Jaall jaae yd g5 sy *.(‘;_'ll_‘d\ Jsaall " 5y shall A;,Jl...‘\ DlaiaY) " dral e ela ) (Jaadl e Jhle cu€ lhj)

Name of current employer *Aks gall A8 Al Al " N * - : * | Years with current employer
Nature of business(Required) Position(Required) g___JA“ Jedl coalim - i) s
(s ra)dend) dapda | (A em) Al
Source of Income* *Jaall j)yrae | Business Address Jall o)) sic Business Telephone no.
Jaall Ciila o8,
8  Joint Account Holder Employment Details:<l &l d3ils ol cllll
O Employed als e O self-employed dala 4iga 0 Retired 2c i
QO Unemployed Jaall (e Jhle
(If unemployed, please review “Risk Disclosure Notice” in Schedule 2.) *Source of Income Required if Unemployed*
Janll e Jhle €13 Jaal) jaian 55 cany * (A Jpandl 375 ) shaal) Mall HLdiin] " dxad e elaJll cdanll e Jhle <€ 1))
Name of current employer 4dls gal) 38 53l ol | Nature of business(Required) Position (Required) Years with current employer
" . N - . Al qu;.“ Jezll Cala & Q\).L.d‘ Qe
(Rosra) Jealldagla (Rosm) Ak ?
Source of Income* *Jaall juae | Business Address daall o)) sic Business Telephone no.
Jaall caila o8,

9 Banking Information (If you intend on withdrawing funds via bank wire, you MUST complete the banking information section indicated below. All wire withdrawals will only go to
the banking information on file.)

Lilile 8 5 siall Al o slarall 1) 3 soies S5 Y1 5l S ol 55 sS000) ASaall e ghaal 5558 JaSi () (635 pmmll (m Sl sl e sl cimns 0 351 130 S5 il el

Bank Name ‘539“ r’ﬂ-“‘ Bank address ‘539” Olsie

Sull bl A8 Bank Account Holder’s Name - Beneficiary
Bani Account Rumber - e (Should be same as your name(s) appearing on this Application)

Bl A oSl Al S5 Giluad) cialia aad (gl i) i) sl
(Glwad) cﬁﬁ
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SWIFT Code or ABA Number S ¥ A gl dman e§) )i by ol e Person to Contact at Bank il Jiaa Al

FINANCIAL INFORMATION (for Joint Accounts, please use combined financial information; For Corporate Accounts, please use the company’s financial information)

(el Fons 50¥) iy Jlamins) oa_y Ausns sall lusal haate dlla by Juanios) 2 g & jidiall qibusall) ddlall il

. X X . . 5. Have you declared bankruptcy in the last 10 years?
1. Whatis your total estimated annual income? $G_ 5 siall s sl 58 L 5 5881 g il IS LM cile | o @l Gas o

If Yes, Please indicate date of discharge and provide copy of e

OYes ONo
Y

O Under £25,000 0O £25,000-£49,999 O £50,000-£99,999 discharge letter
O £100,000-£249,999 0O £250,000-£1,000,000 O Over £1,000,000 Al (e dds @JU s s yall o 0 ol 1y
Aadll glic)
(If your annual income is less than £25,000, please review “Risk Disclosure Notice” in
Schedule 2.)
«,_-r“‘ DY) i€ daal o a ¢ u_ul).\....\ 4112 25000 (e B3 il Jaall oS l'.ﬂ)
2 ?EJJJ;.;J\EEJ)L';J\
6. Will any person other than Trader control, manage, or direct
o ) the trading in this acg)unt? ) OYes 0ONo
2. Networth (assets minus liabilities)? ¢(<lel J1Y) (a8l ila ga sall) Lsliall Lol ol a5l 3 Jalill e padd ol (i da axi N
O Under £25,000 O £25,000-£49,999 O £50,000-£99,999 fluaall 138
O £100,000-£249,999 O £250,000-£1,000,000 O Over £1,000,000 If yes, please complete Limited Power of Attorney Form.
Al Bl o pad A 30 S 1Y)
(If your net worth is less than £50,000, please review “Risk Disclosure Notice” in Schedule d:\S).J °J o aheall e )l o -
2.)
e il RIS Aaal ya o ¢ Al il 4gia 50000 ¢ S8 Adlall Ladll il 13))
3 Sl a ) 7. Do you have or have you ever had any other account(s) with
(2 8, dsaall B3, 5kal FXCM? ) ) o OYes ONo
3. Liquid assets (assets that can be quickly converted to cash)? ; FXCM 385 e Ja1 s g Gl il (IS 51 31 il o pxd Y
?(:\L)‘g el A el st Saall (e Al J}my\) Al J) gy
i If Yes, Account Number(s):
O Under £25,000 O £25,000-£49,999 O £50,000-£99,999 Albluall/luall 48 ) SH el LlaY) Cals 1)
O £100,000-£249,999 O £250,000-£1,000,000 O Over £1,000,000
4. Do you have a personal assets portfolio, including cash and/or other financial
instruments, of at least € 500,000? 8. Are you or any person having interest in this account:
%5oo,ooo@§}1@u¢uﬂmun Aaail) 4 Lay oy jlaiind ddadse clal Ja luall 1aa ‘_gmdua;.u‘j\ ) <l Ja
f08Y é“‘ u“fl)""“] 1. A member of any commodity exchange? OYes O No
OYes p= ONoY If Yes, Please List: ) et N
LY culS s A yaaill o Salall Jalil A 50 &) (8 guac
2
2. An employee of a regulatory agency? OYes O No
If Yes, Please List: r“"" N

prd e culS Jla (B paatll s 06 s A alage

TRADING EXPERIENCE INFORMATION U}

1. Do you have experience trading any of FXCM'’s offered product(s) with your own risk capital and without

the advice of any third party? (If the answer is “Yes”, please indicate which of the below products have . .

) ) OVYespaxi ONo Y Years? $lsindl

you experience trading.)

099 Cras Faalall @il s e e o) o (oS Gl 0 (g il laiall e sl sl 5 s sl il da

fler i 5 pa il olial Claiall (ya 5 raa i) (o and AlaY) ClS 13)) S o la (gl (e A

2. Do you have experience trading securities?$<0lxiull 3 jalia 33 58 chal Ja OYesax ONoY Years? $&l sl
Frequency of trades: Jshll <l e dae per J&
3. Do you have experience trading options?¥<l JLall 2 gie 3 )lad 45 58 ehal Ja OYesexd ONoY Years? f&lgiadl
Frequency of trades: J Ml <l e dac per Jo&
4. Do you have experience trading commodities? $alulls 3 jaliall 83 na ehal Ja OVYesexd ONo¥Y Years? Sl
Frequency of trades: J sl &) e dac per J3&
5. Do you have experience trading futures? $Aligiueall 3 séally 85 8 bl Ja OYespxd ONoY Years? flgiadl
Frequency of trades: J Ml <l je dae per J&
6. Do you have experience trading currencies through interbank or OTC foreign exchange? OVYeseaxi ONoY Years? Sl sl
Laia ) ONaall J 515 5f (Galuaall o L) clilee JMA e Blaadly 5 jaliall 85 i dlal Ja Frequency of trades: Jshill & e 2ae per JO&
7. Do you have experience trading CFDs (Contract for Differences)? OYesexd ONoY Years? $l gl
(s il 2 ghe) (g2 il (B laiy B pa il a Frequency of trades: J Ml <l e dac per Jo&
8. Do you have experience trading Spread Bets (UK Residents Only)? OYesaxs ONoY Years? <l siudl
(dah Axiall ASLaall ¢ Jand) (s 2 panall J gl 85 08 lial Ja Frequency of trades: J sl &l e dac per J3&
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9. Have you carried out transactions, in significant size, on the relevant market at an average frequency of O Yes a2 [ No Y
10 per quarter over the previous 12 months?

YD 8 Gl g (gl Ay ) an) gl Gacaill 8 10 Jamas Asinall (3 guall 8 50 amnay Y 5y o
el el e
10. Do you work, or have you worked in the financial services sector for at least 1 year in a professional O Yes a3 ONo Y
position requiring knowledge of transactions or services related to FXCM'’s offered product(s)?
ket (o yina 3 e (g Baad 5 A e JE Y 5yl ALl larall b A sa (5 Jast i€l Jand o
Sal o S) ) U (e Aasial) (ilaiiall) el i cilidially 38 jadl)

11. Do you have any educational qualifications relevant to FXCM'’s offered product(s)? OYes ONo IfYes, Please Specify:
Sal o eS) il AS 55 8 (e Aol (laiiall) geitally (Bl Anailid i3 5 g il Ja

If you do not have any prior trading experience, please review “Risk Disclosure Notice” in Schedule 2
(2 8 dsaall s shall e jladind) CaiSanal jo oy ¢ Aila Jhai 5 ua bl oK 1))

How did you hear about FXCM? 1 o 8] Gl AS 55 Cirans S
O Magazine 4la O Online Ad <8N e 3le) O Friend G O Referring Broker < zs Jasu

O Newspaper 3u> [ Seminar )l O Search Engine < & jaa
Referring Broker Name <8 _yzall Jasu gll ausl
SIGNATURE &8 sl

PLEASE ACKNOWLEDGE YOUR AGREEMENT AND UNDERSTANDING TO ALL SECTIONS OF THE "TERMS OF BUSINESS" BY CHECKING THE BOXES BELOW:

bl Baalicall e 5ailil) JDA e 02a Jrandl 4801 238 (e pludl1 JSI SIS) ) 5 b1 gay ) BY) o

Primary Account Holder Joint Account Holder
(k) Gl cala 48) iy Gluad) caba
1. I have read, understood, and agree to the terms of business: (Required) a a
(\_.,SLA) Jiand) 48185 o 3l g5 Caagd ol 8
2. I have read and understood the risk disclosure: (Required) a a
(k._I}lkA) Dhlaall CadS Clagh g el i
3. | consent to electronic communication: (Required) a a
(g_:jllu) @J)SSNI Juaiyl e &l gl
4. | consent to FXCM executing all orders outside a regulated market or a a
multi-lateral trading facility (as such terms are defined by FSA rules): (Required)
Y aawie J g5 3 e sl aliie (g A el N1 ISl o S) a5 f e 381 f
(&?\}XJ:A):(&LAH A0 A ae) 8 (8 (e 48 jre Ciladlaiadll & W)
5. | have read and understood the order execution policy: (Required) a a
(u)lka) el oY) 2t Al Cragd g ol 8
6. | have read and understood the conflicts of interest policy: (Required) a a
(Q)SLA)@LAAIR“QM‘;U'AJLJI Caagd gl 48
7. | consider FXCM’s offered product(s) (as relevant) as being suitable products for me: (Required) a a
(\_ULL:A) Qmmhm?\wﬁl ol Gladia e
8. | have read and understood the high risk investments warning clause which is located a a

at http://www.fxcm.co.uk/open-an-account.jsp: (Required) .
A ALa gl 2 ga sl Slalaall e lafinl pdad Ciagh g il i
(u_,ﬂ:u) http://www.fxcm.co.uk/open-an-account.jsp

CUSTOMER INFORMATION. | hereby represent that the information provided by me in this packet is true and correct. | further represent that | will notify FXCM of any material
changes in writing. FXCM reserves the right, but has no duty, to verify the accuracy of information provided, and to contact such bankers, brokers and others as it deems
necessary.

S IS Aale a0k Ayl e S) ol AS 8 iy A il LS Angma s Auia e sl b Jpenll e e sheally Adeiall 531 Al jall 3 Lgiadd il e ghaall o e 38

THIS IS A CONTRACTUAL AGREEMENT. YOU WILL BE BOUND HEREBY. DO NOT SIGN UNTIL YOU HAVE READ ALL OF THE
FOREGOING CAREFULLY.

| acknowledge that this Client Agreement is a legally binding contractual agreement. | have read the Client Agreement carefully, and by signing, |
agree to be bound by every term and condition. No modification of this Client Agreement is valid unless accepted by FXCM in writing. | confirm
that | have received a full set of account documents and | have not made any alterations or deletions to this agreement or any such documents
from the original forms. In the event that there are any alterations or deletions to this agreement such alteration and deletions shall not be binding
on FXCM and said original forms shall govern Trader account relationship with FXCM.

Ay Gaala g8 i B 8 0585 O da () @B s g Lajla g BBt ) (0 AR 028
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u@\}\mg&mdtwy, kel 33 4l .\)ullg_\.\\.\LgL.uLg_ea)\jh)uj\ué.\‘sb&)hu}Slulg_\hegsus,ujumd.mi\mmlul}m RETPLE IR PRRIEL DYy oda Jyenl) dgilas) oL il
A_ﬂm‘zﬂcuu]\uad;b)n@msJ.u}\duﬂtu\ﬂa&w;uh}iA_L.\:.:@Le)sl‘d@\}uw&uh_\dldah}“wda‘.sd.awc_\dm.\ﬂ‘f\.\5‘5\‘5 u&e\wus\ulm@gudﬂdiwu
o) oo ) G S el Clen B80e S8 1 o Lead (05 g ) Sy o ) el 138 e b Sl (355 (3 o) s (o) Bl ABLEY o2 B a3 iBand (ol 2 m  Alla

Primary Account Holder Signature: Igwum Clall calia @‘5)3 Primary Account Holder Signature: ;é)ﬁml\ t.—'w\ cala @5}‘
Print Client Name: (Al g 4US) Jraadl ol | Print Client Name: (Al g 4US) Juand) puf
Date (MM/DD/YY): (Al g1/ gl p53d) 5 | Date (MM/DDIYY): (il sl ety a 9ol e s

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT:
180 Giles i ) gl Jga daga cilaglra

To aid the fight against the funding of terrorism and money laundering activities, FSA regulation requires all financial institutions to
obtain, verify and record information that identifies each person who opens an account. Therefore, we are required to obtain your
name, address, date of birth and other information that will allow us to identify you. We may also ask to see your driver’'s license or
other identifying documents.

Al laglaall Jaud g (38a35 ¢ Juand O Aallal) s gall e Ge by ) jadl) ¢ gilel) gt Jand cillalidi g ila M (el asall Caldy) géi.\aw
@Hﬁj_tﬂ,}.\edﬂ\&cumwdﬁiQUWJﬁW@JUcﬂilﬁa c&u!&d&ﬂ\&&wﬁbﬁg&ﬂj,uhﬁ@@u&d&dﬁ
LS AT iy a3 (3 g ol ol dad

PLEASE NOTE ALL APPLICATIONS MUST BE ACCOMPANIED BY:
1. APHOTOCOPY OF YOUR PASSPORT OR DRIVER’S LICENSE.
2. APHOTOCOPY OF PROOF OF ADDRESS (i.e., A COPY OF UTILITY BILL OR BANK STATEMENT NO MORE THAN 6 MONTHS OLD).

100 A8 ja 0 9<0 )f uag AadlB) ol jlaia) JS o ABadlal)

‘ c A LpagSa iy ot LBy i (i Al ) ol il gl Add ]

(S5 ilua CBES gl anlal) ) ciilgd) coleall ol g B ) gilA) AA ;) CSal) LBy Al 2
3

Upon processing of the account application, you will be contacted via e-mail.
Please ensure application is complete and legible to avoid errors or delays in processing.

Ll b paly sl ol cuiatl  gua g g ALaLS 3 aia) o 36U 2 s S0 ASY) S e ey Jua) s cibuaal) e et L ) 32y
< < P
FXCM does not charge applicants or clients for completing its applications or forms.

Laliad) GG 5 lual) i Calla JLSY CallSs ¢ Saadl ol il jlain) Clasal Jasd ¥ ol o (STl

Important warning regarding fraudulent use of FXCM's website and trading platform:

A g e padllgiaaie ol o) o OS] ) 1 g pla3) (e pga jdad

Any person who, knowingly and with intent to defraud FXCM or its affiliates, submits an account application or other information containing any
materially false information or conceals, for the purpose of misleading, information concerning any related fact material, commits a fraudulent act,
which is a crime which may subject such person to criminal prosecution and the imposition of criminal and civil penalties.

jiﬂkbﬁu}udiw‘a&d)}iQu}h}ium@ﬁﬁ‘)w‘du).\‘L@.D))B}ie\tsuws\u\écduxdmgjiﬁ)wjﬁuaaﬁﬁi
e clayi ) (sl muaﬁ.\s}m);@wd\y}})mu&)‘m;a\}adugh:a laslaa | Jilimil) Cangy laglaa A3y
Adideydgdae g (a

If you intentionally provide us with any false or misleading information and we suspect fraud, we will communicate the facts surrounding your
communication to us to all relevant national, state and local law enforcement authorities.

Mg A e slaally Al ial) OS (e e sSall clalud) gliins s 3 dulas (8 el g auad (e Alliaa ol Al e slaa <o 13
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