MB TEEE]IHEQ)

FUTURES Attn: New Accounts
Fax: 310.356.3115

Request of Additional Forex Account

Please accept this request to MB Trading Futures, Inc (“MBTF”), open an additional account for:

Account Name:
Address:
Email Address: Phone Number:

And hereby authorize you to do so, using the existing account forms for:

Account Number:
User ID*:

Reason for
additional Account:

*By not selecting an option below, your additional account will automatically be linked to your original username.

Please choose the option that applies to you:

If you would like an additional account with new username, please specify the new username:

If you would like your additional account unlinked to your original username

If you are WizeTrade / CommandTrade FX customers which are required to create a new username,
please specify the new username

Please be advised that WizeTrade/ CommandTrade FX customer’s additional account will not be linked to the original
username.

Note for all customers: Your password of the additional account will remain the same as your original account. If you would
like to re-set your password for the additional account, please call our support desk at 866-558-3342.

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

I/We agree that in consideration for opening and maintaining one or more of your accounts, I/We agree to the
terms and conditions set for the in the Foreign Currency Customer Account Agreement along with any other
account agreement or disclosure necessary to establish an account, as amended from time to time.

I/We hereby represent that the information provided by me/us is true and correct. |/We further represent that
I/we will notify MBTF of any material changes in writing. MBTF reserves the right, but has no duty, to verify the
accuracy of information provided, and to contact various sources as it deems necessary. |/We have carefully read a
recent version of this agreement, and |/we agree to be bound by every term and condition.

| / We understand that a relatively small market movement will have a proportionately larger impact on the funds
I/we have deposited or will have to deposit, this may work against me/us as well as for me/us. |/We may sustain a
total loss of initial margin and I/we may be required to deposit additional funds to cover a short margin position.

Primary Customer Signature Print Name Date

Joint Customer Signature Print Name Date
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