
Integrity Brokerage Services, Inc. 
Member FINRA/SIPC 

(Securities Cleared Through Penson Financial Services, Inc.)       
CLIENT ACCOUNT FORM  New   Update     Account #______________________________Rep________________ 

 Individual     Joint (WROS)   Tenants by the Entirety     Tenants in Common     IRA/Retirement     Corporation  
 Partnership     Proprietorship  Trust (Erisa Y or N)     Estate     Custodial     Other  ______________________________ 

 
Account Holder_______________________________________ Co-Owner Name______________________________________ __ 

Address (No PO Box)_________________________________________________________________________________________ 

Soc. Sec. No_________________Date of Birth______________Co-Owner Soc. Sec_______________ Date of Birth_____________  

Citizenship ___________ If not  Resident  Non-Resident       Co-Owner Citizenship ___________ If not  Resident  Non-Resident 

Home Phone_________________Bus Phone _______________Co-Home Phone_________________Bus. Phone _______________ 

Employer and Job Title___________________________ Co-Owner Employer and Job Title_____________________________  

No of Dependants:  ________   Married?  Yes   No     EMAIL(s)______________________________________________________  
Margin Account.  Please initial if you wish to apply for a Margin Account  ______________ 
 
Mailing Instructions(H=Hold, M=Mail): Dividends: H M  Securities: H M  MM Sweep: Yes No- If yes, fund:____________  
ID Reviewed:  Drivers License Passport  Alien registration card  Government identification  Other _____________________ 
               ID #____________________ Exp. Date ____________   ID   B&R  OFAC CIP 

 Check this box if you do not want your name, address and securities positions disclosed to the issuers of the securities you own. 
 

 Option Account.  Check this box if you wish to apply for an Option Account.  Identify below each type of option trading you desire: 

  Level 1: Covered Call Strategies           ROP:______ 

  Level 2: Buy Calls or Puts, Covered Puts and Straddles           ROP:______ 

  Level 3: Spreads for Index or Equities and Index Spreads             ROP:______ 

  Level 4: Short Puts            ROP:______ 

  Level 5: Naked Equity Calls                     Level 6: Naked Index Calls        ROP:______ 
 Characteristics and Risks of Standard Options AND Statement for Uncovered Option Writers delivered on: ________________ 

 
_________________________________ ________________________________ ___________________________________ 
Owner’s Signature                Date Co-Owner’s Signature              Date ROP Signature       Date 

CERTIFICATION OF TAXPAYER ID NUMBER (SUBSTITUTE W-9):  Under penalty of perjury I certify that:  (1) The number shown on this form is my correct taxpayer identification number 
(or I am waiting for a number to be issued to me); and (2) I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 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 account (IRA), and payments other than interest and 
dividends).  (3) I am a U.S. Person (including a U.S. resident alien).  Certification Guides: Cross out item (2) above if you have been notified by the IRS that you are subject to backup withholding 
because of underreporting of income.   The IRS does not require your consent to any provision of this document other than the certification required to avoid backup withholding 
 
 
_______________________________ ____________  ______________________________ _________  
Owner Signature        Date   Co-Owner Signature  Date 
 
 

Owner: Annual Income:  ______________ Net Worth (excluding primary residence):  _______________ Tax Bracket (%):  ______________ 
Co-Owner:   Annual Income:  ____________ Net Worth (excluding primary residence):  _______________ Tax Bracket (%): ______________ 
References:  Banking Institution(s):  ______________________________Brokerage Firm(s):  ______________________________________ 
If any Owner is a director, officer or 10% shareholder of a publicly traded company, please list Company:  _____________________________ 
If any Owner (or family member) is employed by an FINRA member firm, please identify name & firm:  ________________________________ 
List Years of Investment Experience:  Stocks: ________ Bonds: ________ Commodities: _____ Mutual Funds: _______ Options: _______  
Years of Options Experience: Covered Calls _______ Buying/Selling ________ Spreads _________ Uncovered __________ 
Owner’s Risk Tolerance (check one only): Conservative (Low)  Average (Medium)   Aggressive (High) 
Account Objective(s): Income (Current Income) Aggressive Income (Current Income w/greater risk) Growth (Capital Appreciation) 

Aggressive Growth  (Capital Appreciation w/greater risk) Speculation (Trading Account w/ highest risk) 
 
Investment Time Horizon ___________  Does any portion of account need to remain liquid _____________ 
 
Additional Suitability Information______________________________________________________________________________  
Each Owner declares under the penalty of perjury under the laws of the State of California that:  This Account Application was completed and 
reviewed by each Owner PRIOR to the time each Owner provided their signature below and that all of the information provided by each Owner 
is true and accurately reflects the investment objectives and suitability of this account. 
 
_________________________________ _________________________________ _________________________________ 
Owner’s Signature  Date Branch Manager    Date Representative’s Signature Date 
 
_____________________________________ Privacy Policy Statement was Delivered On:___________________ 
Co-owner’s Signature  Date   Margin Disclosure Statement was Delivered On:________________ 


