
                 New Account Application  
  

 

1. Account Type:   ___________________ Account No.: _________________     
   

___ Individual ___ JTWROS ___ TIC ___ Trust ___ Custodian for _____________________________  

___ Sole Proprietorship ___ Partnership ___ Corporation ___ Club/Association ___ Non-Profit ___ Other ________________________ 
 

2.  Account Title 
Full Name of Applicant      SS#/TIN/EIN    Date of Birth 

 
Full Name of Spouse/Co-Applicant/Beneficiary(Custodial Acct.)  SS#/TIN/EIN    Date of Birth 

 
Home Address  (Physical Location NOT PO Box)   City  Zip Code   Phone 

 
Mailing Address (P O Box OK)     City  Zip Code  

 
E-Mail Address       Fax     Cell  
 
 

3. Profile 
 

Marital Status:   S   M   D   W   N/A    No. Dependents ______    

US Citizen? ________  If No, Country __________________________ 

Employer       Position     No. Years 
    
Employer’s Address      City  Zip Code   Phone 
    
Spouse/Co-Applicant’s Employer     Position  No. Years  Phone  
 
 

Are you, co-applicant or spouse an employee of or affiliated with a securities firm, exchange, insurance co. or bank?  __ Yes __ No 

Are you, co-applicant or spouse a director, officer or 10% shareholder of any public company?  __ Yes  __ No 

If yes to either question, please provide details _______________________________________________________________________ 
 

Financial Information and Credit References:  
 
Bank/Branch______________________________ Account Type __________________ Average Balance _________ How long ______ 
 
Estimated Annual Income                Estimated Net Worth      Cash & Liquid Assets        Tax Bracket 
___ Under $25,000   ___ Under $50,000       ___ Under $10,000          
___ $25,000 to $49,999         ___ $50,000 to $99,999      ___ $10 to $49,999          
___ $50,000 to $99,999         ___ $100,000 to $249,999      ___ $50 to $74,999         ______% 
___ $100,000 to $250,000  ___ $250,000 to $500,000      ___ $75 to $100,000                  
___ Over $250,000   ___ Over $500,000       ___ Over $100,000          

 
Investment Objectives, Experience and Current Portfolio: 
 
Investment Objectives  Current Portfolio   Investment Experience (years) 
__ Tax Free Income   __ IRA $ _______  Stocks   _______ 
__ Income   __ Roth $ _______  Bonds  _______ 
__ Capital Preservation  __ 401(k) $ _______  Mutual Funds _______ 
__ Growth   __ Ed IRA $ _______  Options  _______ 
__ Speculation   __ 529  $ _______ 
    __ Other  $ _______ 
 
Current/Previous Investment Advisor ___________________________________  How long ______ 
 

CONTINUED ON REVERSE 
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4. Certification and Agreement 
 
By signing below, I/we hereby request that Asia Pacific Investors Services (APIS) establish a Brokerage Account in the name(s) listed 
on the reverse side of this page.  I/We certify that the client information provided is accurate and understand that APIS will rely upon 
information provided in servicing my/our account.  If I/we experience a material change in circumstances, I/we agree to provide APIS 
with an updated application.   
 
In consideration of APIS establishing an account, I/we acknowledge that I/we have received, read and understand the SWS Customer 
Information Brochure and/or the appropriate mutual fund prospectus(es) and I/we agree to be bound by the terms and conditions of 
those documents as they apply to my/our account.  I/we further acknowledge receipt and understanding of APIS’ Privacy Practices 
Notice, Arbitration Disclosure, Corporate Stock Disclosure, Mutual Fund Disclosure and Penny Stock Disclosure. 
 
I/we understand that Asia Pacific Investors Services may charge commissions and other fees over and above those charged by SWS or 
any Mutual Fund for execution of any service furnished to me/us.  I/we acknowledge and agree that such commission rates and fees 
are determined and set solely by APIS and may be subject to change at any time.  I/we hereby authorize APIS to charge my/our 
account with SWS or any Mutual Fund for those commissions or fees as well as any expenses incurred by APIS on my/our behalf.  I/we 
further agree to pay any applicable federal or territorial fees and taxes that may apply to my/our account.  
 
Certification of Taxpayer ID Number (Substitute W-9): Under penalty of perjury, I/we certify that (1) the number shown on this 
form is my/our correct taxpayer identification number(s), and (2) I/we are not subject to backup withholding because (a) I am/we are 
exempt from backup withholding, or (b) I/we have not been notified by the Internal Revenue Service (IRS) that I am/we are subject to 
backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me/us that I/we are no longer 
subject to backup withholding (does not apply to real estate transactions, mortgage interest paid, the acquisition or abandonment of 
secured property, contributions to an individual retirement arrangement (IRA), and payments other than individual dividends), and (3) 
I/we am/are a U.S. person (including a U.S. resident alien).  I/we understand that I/we must cross out item (2) above if I/we have 
been notified by the IRS that I/we am/are subject to backup withholding because of underreporting interest or dividends on my/our tax 
return and must cross out this entire paragraph if I/we am/ are not a U.S. citizen or U.S. resident alien.  (If a non-resident alien, you 
MUST fill out a Substitute W-8 form.) 
 
 
 
____________________________  _____________________________ 
Client Signature  Date   Joint Tenant   Date 
 

 
 

OFFICE USE ONLY 

 
How long has Registered Representative known Client? _______ What is RR’s Relationship To Client? ___________________  
 
Is RR registered in Client’s State? __________ 
 
Required Documents: 
              Received           Received 
_____ Copy of ID         __________  _____ Articles of Incorporation     __________ 
_____ New Account Application        __________  _____ Partnership Agreement     __________ 
_____  Arbitration Agreement        __________  _____ Association Articles     __________ 
_____ SWS Account Agreement        __________  _____ By-Laws        __________ 
_____ Mutual Fund Application        __________  _____ Resolution      __________ 
_____ Joint Agreement         __________  _____ Trust Documents      __________ 
_____ Transfer on Death        __________  _____ Margin Agreement      __________ 
_____ ACH/Cancelled Check        __________  _____ ___________________     __________ 
_____ Other ________________        ___________  _____ ______________________     ___________ 

 
 

RR Signature/No.     Date        Manager’s Signature   Date 
 
 
Revised August 2004 
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