New Account Form

BOSL Asset Management Limited
Suite 100, 1416 Unity Boulevard

Belmopan, Belize For Office Use Onl
Fax: 501-8-22989 CICC00 0]
Legal Name of Account Holder: Mailing Address: (For Statements)
Name;]| | Street: [ |
Street] | Town: | |
Town:| | State: | | 4P:
State: | |  ZIP: | Country: |
Country] [ Contact: | |
Tel: | [ Initial Transaction(attach Order Ticket)
Fax: | | Buy:|:| DeposEl Trans

Type of Account:

Code: Type: Amount:
1 General Trading Uss$

2 Fixed Income Uss

3 Balance Growth/Income Uss$

4 Pure Growth/Value uUss

5 Aggressive Growth Uss

6 International Uss$

I, the undersigned, confirm that | am authorised and empowered by the Account Holder named above to
open and maintain an investment account with BOSL Asset Management Limited for the purpose of
purchasing, investing in, or otherwise acquiring, selling, possessing, transferring, exchanging, or other-
wise disposing of, and generally dealing in and with any and all forms of securities including, but not
limited to, stocks, bonds, debentures, notes, scrip, participation certificates, rights to subscribe, option
warrants, certificates of deposit, mortgages, choses in action, evidences of indebtedness, commercial
paper, certificates of indebtedness and certificates of interest of any and every kind and nature whatso-
ever, secured or unsecured, whether represented by trust, participating and/or other certificates or other-
wise; provided however that this authorisation shall not include the opening of a margin account or the
making of short sales unless expressly requested otherwise. | further acknowledge that | have received,
read, understand and agree to abide by all the terms and conditions set forth in the Client Agreement

incorporated herein by this reference.

Client’s Signature: Date:




