
OPTIMUM INVEST   
Account opening form 

 

A 



 

          

     
                    

1 Account Type               
        For official use only         
     [     ] Individual                 
     [     ] Joint-Rights of survivorship             
     [     ] Custodian *               
     [     ] Investment Club*               
     [     ] Corporate*                 
 * additional documents must be completed and              
signed             

2 Account Holder or Minor if Custodial Account         

Name (First, Middle, Last)           Date of birth (mm/dd/yyyy)   

Address         Home Phone   Mobile Phone     

Citizenship     National ID      Email       

3 Co-account Holder (for joint account or Custodial account)       

Name (First, Middle, Last)                 

Address         Home Phone   Mobile Phone     

Citizenship     National ID     Email       

4 Account Information Profile             

Investment Objectives  [  ]  Aggressive Growth  [  ]  Growth  [  ]  Income  [  ]  Capital Preservation 

Investment Experience [  ] None  [  ]  Limited  [  ]  Good  [  ]  Excellent       

Would you like to trade options?  [  ]  Yes  [  ]  No (If you answered yes to the preceding question, please fill section 5   

5 Options Trading Application and Agreement *         
Options Activity Requested     Options Investment Knowledge & Experience 

[  ]  Level One                Covered Calls       [  ]  None  [  ]  Limited  [  ]  Good  [  ]  Excellent 

[  ]  Level Two    Level one + Purchases/Covered Puts   Options Trading Experience     

[  ]  Level Three  Level two + Spreads/Uncovered Puts     [  ] None  [  ]  Covered Calls Writing   

* Options trading can be extremely risky, please refer to OI's Risk Concern brochure   [  ]  Selling Puts  [  ]  Spreads     

6 Please Read and Sign below to complete your application       
I am of legal age to contract. I acknowledge that I have received, read and agreed to be bound by the terms and conditions set forth in the OI Customer Agreement    
 I understand that you will supply my name to issuers of any securities held in my account so that I might receive any important information, unless I notify you in writing not to do so.   

I acknowledge as well that I have read and understood the risk concerns detailed in OI's Risk Concerns for Private Banking Clients (Document A).     

                    

  Signature of Account Holder     Printed Name         

                    

  Date       Date         

  Signature of Co-account Holder     Printed Name         
                    
                    



 

 2 

Funding Source 

 
 
 
I have read and understood the terms and conditions as set forth in the OI Master Agreement. 
I am fully aware that in the scope of some investments, a capital loss or total capital loss is possible. In the 
case of margin trading, these losses can go beyond the capital invested, and I allow OI to sell on my behalf, 
with or without my approval, the securities held in order to meet my margin requirements. 
I also acknowledge having received and read the OI document entitled “Risk Concerns for OI Clients” 
 
My signature below constitutes an acceptance of the agreements described above 
 
 
 
 
 
 
_X___________________________          Date     ________________________ 
Signature of authorized account Holder 
 
 
 
 
 
 
 
_X___________________________          Date     ________________________ 
Signature of authorized co-account Holder 
 
 
 

 
How do you intend to fund your account? 
 
[  ]   Transfer from another financial institution (Please include the Account Transfer form) 
 
[  ]   Transfer from OI Account (Please include your account and amount you would like to transfer and currency) 
 

   

                Account Number                                          Amount 
[  ]   Send a Personal Check or complete a wire Transfer  


