Prime Brokerage

New Account Information Form

_____________________________________________________________

Name and Address of Beneficial Owner:



_______________________________________

To receive:      Main Confirm/Statement


_______________________________________

(circle one)           Duplicate Confirm


_______________________________________

                        Duplicate Statement


_______________________________________ 

                              Attention:  _____________________________

Classification (check one):  FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
Partnership   FORMCHECKBOX 
Limited Liability Company   FORMCHECKBOX 
Individual  

                                  FORMCHECKBOX 
Trust              FORMCHECKBOX 
Other: __________________
________________________________________________
Related Names and Addresses:



_______________________________________

To receive:      Main Confirm/Statement


_______________________________________

(circle one)           Duplicate Confirm


_______________________________________

                        Duplicate Statement


_______________________________________ 

                              Attention:  _____________________________



_______________________________________

To receive:        Duplicate Confirm


_______________________________________

(circle one)             Duplicate Statement


_______________________________________

                          



_______________________________________ 

                              Attention:  _____________________________

_________________________________________________

Beneficial Owner Information: 

1.  Place of Incorporation, Formation, or Organization (State)        

          _______________________________________

2.  Place of Business (State) 




          _______________________________________

3.  Tax ID  or SS Number




          _______________________________________

 4.  Type of Account:
        FORMCHECKBOX 
 
COD


5.  Investment Objectives:
 FORMCHECKBOX 
Conservation of Capital

      (circle one)
        FORMCHECKBOX 

MARGIN

     
      (circle those that apply) 
 FORMCHECKBOX 
Speculative



        FORMCHECKBOX 

CASH   




  
 FORMCHECKBOX 
Short Term Trading








   

 FORMCHECKBOX 
Long-Term Growth

6.  Is the owner of the account (or any partner of a partnership) subject to NASD restrictions on New Issues ?
YES
NO

7.  Is the owner of the account an affiliate or control person in any publicly held entity ?


YES
NO

     If yes, describe:

8.   Does the owner of the account currently own 5% or more of any publicly traded corporate security ?
YES
NO

      If yes describe:

9.  Is Agent a registered investment advisor ?





YES
NO

10. If third party is placing trades on behalf of the beneficial owner, please indicate name and address of investment advisor:

      _______________________________________

                          

     _______________________________________ 

     _______________________________________

     Attention:  _____________________________

11. Please check the following products you intend to execute:

   FORMCHECKBOX 
(
Domestic Equities/Debt
 FORMCHECKBOX 

Options


 FORMCHECKBOX 

Futures/Commodities            

   FORMCHECKBOX 

Repos/Swaps

 FORMCHECKBOX 

Foreign Exchange/CCY
 FORMCHECKBOX 

Foreign Equities/Debt

____________________________________________________________
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