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persons harmless from and against all claims, liabilities or damages, past, present, or future 
whether or not now known, directly or indirectly arising out of or relating to the acts, practices or 
transactions in my account.  

11) I agree that any and all controversies arising between me and Etech Securities, Inc. or its 
Officers, Directors, employees, and agents (including affiliated corporations and entities) arising 
out of or concerning any of my accounts, orders or transactions, the relationship between us, or 
the construction, performance, or breach of this or any other agreement between us, whether 
entered into before or after the date the accounts are opened, shall be conducted pursuant to the 
rules of the National Association of Securities Dealers, Inc. and before any arbitration panel 
appointed by such association. The award of the arbitration shall be final. 

12) I understand that Etech Securities, Inc. has not provided me with any advice regarding the 
income tax consequences resulting from my trading activities. I further understand and 
acknowledge that it is my responsibility to seek such advice from my own legal, tax or investment 
council. 

13) I acknowledge that Etech Securities, Inc. is relying on the agreements, representations and 
acknowledgments set forth herein as a condition of accepting and carrying my account. 

I have carefully read the above statements and representations and by signing below I willfully 
acknowledge and agree to the same. I am endorsing this document and the additional account 
opening documentation of my own volition and under no duress. I have had ample time to review 
all the documentation. The affirmations in these documents may only be changed by my written 
submission to the management of Etech Securities, Inc. and their subsequent signed 
acknowledgment and acceptance to such amendment.  
 
 
Individual Signature x___________________ 
Joint Signature x_______________________  
 
Print Name: __________________________ 
Print Name: __________________________  
 
Date: _______________________________ 
Date: _______________________________  

Account Number for Etech to fill in: __________________________ 
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YOU ARE A PARTY TO SUCH ARBITRATION, TO THE EXTENT PERMITTED BY THE RULES OF THE APPLICABLE ARBITRATION TRIBUNAL, THE 
ARBITRATION SHALL BE CONDUCTED IN DALLAS, TEXAS.  THE DECISION AND AWARD OF THE ARBITRATORS(S) SHALL BE CONCLUSIVE 
AND BINDING UPON ALL PARTIES, AND ANY JUDGMENT UPON ANY AWARD RENDERED MAY BE ENTERED IN A COURT HAVING 
JURISDICTION THEREOF, AND NEITHER PARTY SHALL OPPOSE SUCH ENTRY. 
No person shall bring a putative or certified class action to arbitration, nor seek to enforce any pre-dispute arbitration agreement against any person who has initiated in court a 
putative class action; or who is a member of a putative class who has not opted out of the class with respect to any claims encompassed by the putative class action until:(i) the 
class certification is denied; or (ii) the class is de-certified; or (iii) the customer is excluded from the class by the court.  Such forbearance to enforce an agreement to arbitrate 
shall not constitute a waiver of any rights under this agreement except to the extent stated herein. 
10.  Other Agreements. The undersigned agrees to be bounded by the terms of your Customer Account Agreement.  If the undersigned trade on margin or short accounts, 
the undersigned agrees to be bound by the terms of your Customer Margin and Short Account Agreement.  The undersigned understands that copies of these agreements 
are available from you and, to the extent applicable, are incorporated by reference herein.  The terms of these other agreements are in addition to the provisions of this 
Agreement and any other written agreements between you and the undersigned. 
11. Data Not Guaranteed.  The undersigned expressly agrees that any data or online reports is provided to the undersigned without warranties of any kind, express or 
implied, including but not limited to, the implied warranties of merchantability, fitness of a particular purpose or non-infringement.  The undersigned acknowledges that the 
information contained in any reports provided by you is obtained from sources believed to be reliable but is not guaranteed as to its accuracy of completeness.  Such 
information could include technical or other inaccuracies, errors or omissions.  In no event shall you or any of your affiliates be liable to the undersigned or any third party for 
the accuracy, timeliness, or completeness of any information made available to the undersigned or for any decision made or taken by the undersigned in reliance upon such 
information.  In no event shall you or your affiliated entities be liable for any special incidental, indirect or consequential damages whatsoever, including, without limitation, 
those resulting from loss of use, data or profits, whether or not advised of the possibility of damages, and on any theory of liability, arising out of or in connection with the use 
of any reports provided by you or with the delay or inability to use such reports. 
12. Credit Check. You are authorized, in your discretion, should you for any reason deem it necessary for your protection to request and obtain a consumer credit report for 
the undersigned. 
13.  Miscellaneous.  The undersigned agrees that this Agreement and all transactions in the undersigned’s accounts shall be governed by the constitution, rules, regulations, 
customs, usages and bylaws of the Options Clearing Corporation and all exchanges or other facilities upon which options are traded for the account of the undersigned.  If any 
provisions of this Agreement is held to be unenforceable, it shall not affect any other provisions of this Agreement.  The headings of each sections of this Agreement are 
descriptive only and do not modify or qualify any provision of this Agreement.  This Agreement and its enforcement shall be governed by the law of the state of Texas and 
shall cover individually and collectively all accounts which the undersigned has previously opened, now has open or may open or reopen with you, or any introducing broker, 
and any and all previous, current and future transactions in such accounts.  Except as provided in this Agreement, no provision of this Agreement may be altered, modified or 
amended unless in writing signed by your authorized representative.  This Agreement and all provisions shall insure to the benefit of you and your successors, whether by 
merger, consolidation or otherwise, your assigns, the undersigned’s introducing broker, and all other persons specified in Paragraph 9.  You shall not be liable for losses 
caused directly or indirectly by any events beyond your reasonable control, including without limitation, government restrictions, exchange or market rulings, suspension of 
trading or unusually heavy trading in securities, a general change in economic, political or financial conditions, war or strikes.  You may transfer the accounts of the 
undersigned to your successors and assigns.  This Agreement shall be binding upon the heirs, executors, administrators, successors and assigns of the undersigned. 
 



Form W-8BEN
(Rev. December 2000)

Department of the Treasury
Internal Revenue Service

Certificate of Foreign Status of Beneficial Owner
for United States Tax Withholding

� See separate instructions.
� Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do not use this form for: Instead, use Form:

● A foreign partnership, a foreign simple trust, or a foreign grantor trust (see instructions for exceptions) W-8ECI or W-8IMY
● A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,

foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) W-8ECI or W-8EXP

● A person acting as an intermediary W-8IMY

● A person claiming an exemption from U.S. withholding on income effectively connected with the conduct
of a trade or business in the United States W-8ECI

Part I

Part II

Identification of Beneficial Owner (See instructions.)
1

3

2

4

5

6 7

8

Name of individual or organization that is the beneficial owner

Type of beneficial owner:

Country of incorporation or organization

Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

U.S. taxpayer identification number, if required (see instructions) Foreign tax identifying number, if any (optional)

Reference number(s) (see instructions)

Individual Corporation Partnership Simple trust

Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

Claim of Tax Treaty Benefits (if applicable)
I certify that (check all that apply):

The beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that country.

If required, the U.S. taxpayer identification number is stated on line 6 (see instructions).

The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. I
further certify under penalties of perjury that:
● I am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,
● The beneficial owner is not a U.S. person,
● The income to which this form relates is not effectively connected with the conduct of a trade or business in the United States or is effectively connected but is

not subject to tax under an income tax treaty, and
● For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Sign Here � Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 12-2000)

� Section references are to the Internal Revenue Code.

a

b

c

d

e

SSN or ITIN EIN

Capacity in which acting

Disregarded entity

Certification

9

Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article of the

treaty identified on line 9a above to claim a % rate of withholding on (specify type of income): .

Explain the reasons the beneficial owner meets the terms of the treaty article:

10

Government International organization

Central bank of issue Tax-exempt organization

Part IV

Part III Notional Principal Contracts
11 I have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively

connected with the conduct of a trade or business in the United States. I agree to update this statement as required.

● A U.S. citizen or other U.S. person, including a resident alien individual W-9

Private foundation

Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.

Note: See instructions for additional exceptions.

Grantor trust EstateComplex trust

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which I am the beneficial owner.



P F PENSON FINANCIAL SERVICES INC. Type of Transfer (Rep completes) Broker Change Only

S INC MEMBER:  NATIONAL SECURITIES CLEARING CORPORATION      C  =  Cash/Margin I = IRA RI = Roth IRA
     ED = Education IRA Q = Qualified Full Transfer
     Futures R = Direct Rollover Partial Transfer

Title of Your Account

Your Social Security or
Tax ID Number

Title of Your Account Broker Clearing No.

Your Account Number Name of Firm

Address of Firm

REINVEST ALL CASH                  ISSUE CERTIFICATE

DEPOSIT TO EXISTING PLAN_____________________________________________________________________________________________________________________

NAME

01/11/00 SUBJECT TO THE BY LAWS AND THE RULES OF NSCC

DELIVERY FIRM

ADDRESS

REGISTERED REP. NAME REGISTERED REP. NUMBER

BRANCH

DIVIDEND AND CAPITAL GAINS OPTION
DIVIDEND/CAPITAL                   
GAINS REINVEST

DEPOSIT TO NEW PLAN

BROKER INSTRUCTIONS (IF BROKER AGREEMENT EXISTS)

MUTUAL FUND REGISTRATION INSTRUCTIONS TAX ID NUMBER
NAME

ADDRESS

NAME ACATS DEPARTMENT (214) 765-1007
FOR BROKER USE ONLY

If this account is a qualified retirement account, I have amended the applicable plan so that it names Delaware Charter Guarantee & Trust (DCGT) as successor custodian. Unless
otherwise indicated in the instructions above, please transfer all assets in my account to PFSI. I understand that to the extent any assets in my account are not readily transferable with
or without penalties, such assets may not be transferred within the time frames required by NYSE Rule 412 or similar rule of the NASD or other designated examining authority. 
I authorize you to liquidate any non-transferable proprietary money market fund assets that are part of my account and transfer the resulting credit balance to PFSI. I authorize you to
deduct any outstanding fees due you from the credit balance in my account. If my account does not contain a credit balance, or if the credit balance in the account is insufficient to
satisfy any outstanding fees due you, I authorize you to liquidate the assets in my account to the extent necessary to satisfy that obligation. If certificates or other instruments in my
account are in your physical possession, I instruct you to transfer them in good deliverable form , including affixing any necessary tax waivers, to enable the successor custodian to
transfer them in its name for the purpose of sale, when and as directed by me. I understand that upon receiving a copy of this transfer instruction, you will cancel all open orders for my
account on your books.
I affirm that I have destroyed or returned to you credit/debit cards and/or unused checks issued to me in connection with my securities account. I understand that you will contact me
with respect to the disposition of any assets in my securities account that are non-transferable.
A copy of your most recent statement is requested to process this transfer.
Your Signature Date (must be completed)

Joint Account Holder's Signature

Signature Guaranteed By

Letter of Acceptance - To the prior Custodian/Trustee:  Please be advised that Delaware Charter Guarantee & Trust hereby accepts an appointment

Medallion Signature Guarantee Program

as successor custodian.

SUCCESSOR CUSTODIAN/TRUSTEE AUTHORIZED SIGNATURE DATE

TAX ID NUMBER SUCCESSOR CUSTODIAN DATE OF TRUST

Please send all checks to ______________________________________________________________________________ and

non - DTC eligible items to  _________________________________________________________________________________

             Liquidate                          Transfer in Kind

             Liquidate                          Transfer in Kind

             Liquidate                          Transfer in Kind

To the carrying firm named above:

Liquidate Certificates of Deposit IMMEDIATELY.  I am aware of and 
acknowledge the penalty I will incur from an early withdrawal.

Complete This Section - To effect a partial non - ACAT transfer by liquidating or transferring in kind.
Quantity Description of Asset May Attach Separate Lot If Necessary

Information About The Account You Are Transferring From:

Complete This Section - If you are transferring from a Bank, Mutual Fund, Insurance Co. or Credit Union.
You are hereby requested to:

RECEIVING ORGANIZATION CONTACT TELEPHONE NUMBER

Transfer proceeds of Certificates of Deposit AT MATURITY (Note:  
Submit this transfer no earlier than 30 days prior to maturity.)

must be liquidated and transferred as cash)

Transfer all assets in kind (Note:  Money Market funds Liquidate annuity and transfer as cash

Liquidate all assets and transfer as cash

Customer Account Transfer Form
PFSI Clearing No:  0234

Your PFSI
Account Number

(Receiving Firm): Penson Financial (PFSI)Information About Your Account:



     
         Account No. ___________________ 

 
PENSON FINANCIAL SERVICES, INCORPORATED 

AND/OR BROKER DEALERS FOR WHICH IT CLEARS 
 

CORPORATE ACCOUNT 
(AUTHORIZING TRADING IN SECURITIES FUTURES AND COMMODITIES 

 AND PERMITTING MARGIN TRANSACTIONS, OPTIONS AND SHORT SALES) 
 

 
I, _______________________________, being the Secretary of ____________________________ hereby certify that the annexed 
resolutions were duly adopted at a meeting of the Board of said Corporation, duly held on the ______________day of ____________ 
at which a quorum of said Board of Directors was present and acting throughout, the following resolution, upon motions made, 
seconded and carried, was duly adopted and is now in full force and effect. 
 
 RESOLVED, 
 
 That the President, Vice President, Treasurer, or __________________________, or any one of such officers, be and are 
each hereby fully authorized and empowered for an on behalf of this Corporation to establish one or more accounts which may be 
margin accounts in order to purchase, invest in, acquire, sell (including short sales), assign, transfer, or otherwise dispose of any and 
all types and kinds of securities including but not limited to stocks, bonds, debentures, notes, rights, options, warrants, certificates of 
every kind and nature whatsoever, securities futures and commodities (collectively, “securities”) and to enter into agreements, 
contracts and arrangements with respect to such security transactions whether or with securities related individuals or agents; to 
execute, sign or endorse on behalf of and in the same agreements and to affix the corporate seal on same. 
 
 I further certify that the authority thereby conferred is not inconsistent with the Charter or Bylaws of this Corporation, and 
the following is a true and correct list of officers of this corporation as of the present date: 
 

 Name  Signature 

President:  
  

Vice President:  
  

Treasurer:  
  

Secretary:  
  

 
You may rely upon any certification given in accordance with these resolutions, as continuing fully effective unless and until 

you receive due written notice of a change in or the rescission of the authority so evidenced herein.  In the event of any change in the 
officer or powers of persons hereby empowered, the Secretary shall certify such changes to you in writing, which notification, when 
received, shall be adequate both to terminate the powers of the persons therefore authorized, and to empower the person thereby 
substituted. 

 
The Corporation is formed to engage in the business of ___________________ and represents  that it is not a commodity pool 

operator.  The Corporation is incorporated in _________________ and has its principal place of business in __________________. 
        Name of jurisdiction            Name of jurisdiction 
  
As defined in Section 5318(j) of Title 31 United States Code, the Corporation is a shell bank: YES______ NO_____; or a 

business offering services to a shell bank: YES______ NO_____; or a foreign bank: YES_____ NO_____.  If so please complete and  
return the Certification Regarding Correspondents Accounts. 

 
 
 IN WITNESS WHEREOF, I have hereunto affixed my hand this ______________ day of _________, 20____ 

 
 SEAL 
 
               ___________________________________   _________________________________ 
 (If no seal, certify that there is no seal)   Secretary (or officer authorized to act)  
 
 
Revised 1/03 

 




