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Additional Account Form  
(This information must be completed in full) 

Account Owner’s Name: 
 

Joint Account Owner’s Name: 

eFOREX Account #: 
 

Account Type:     Individual       Joint       Corporate 
                             

 
Account Owner Information: (must match existing account application of file) 
Address:  
 
City: 
 

State/Province: Postal/Zip Code: Country: 

Telephone: 
 

Email Address: 

  I request that eFOREX open an additional account for (the name stated above) and hereby authorize the company to do so   
      using the existing account information on file. 
Please select new account type*:         Individual         Joint         Corporate        
*additional documents may be required 
Please select new trading platform:     WinTrader        MetaTrader 4       
 
Reason for Additional Account: (required) 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 

THE ABOVE INFORMATION MUST BE COMPLETED IN FULL TO PROCESS THIS CHANGE 
 

I/We hereby represent the information provided to eFOREX, Inc. (EFX) for the additional account request is true and correct. As 
part of the request, I/we affirm the Client Agreement and account opening documents are current and accurate.  I/We have read 
the Client Agreement carefully, and by signing, I/we agree to be bound by every term and condition, including the items listed for 
additional accounts. Modifications to the Client Agreement are not valid unless accepted by EFX in writing. 
 
 
_______________________________________________ 
Primary Account Owner Signature 
 
_______________________________________________ 
Print Legal Name 
 
_______________________________________________ 
Date 

 
______________________________________________ 
Joint Account Owner Signature (if applicable) 
 
______________________________________________ 
Print Legal Name 
 
______________________________________________ 
Date 
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