
 

 
 
 

Additional Account Form 
 
 
 
 

Date:(dd/mm/yy)    
 
 

Account #:    
 
 

Customer Name:    
 
 

Country:    

City:    

Address:     

 
 

Phone Number:   
 
 

Email: ________________________
 
 
 

The amount you will deposit to your trading account: $      
 
 
 
 
 
 
 
 
 

Trader Signature:    
 

 
 

Print Name:    Date    
 
 
 
 
 
 
 
 
 
 
 
 

Please, Fax or E-mail a scanned copy of the completed form to 
        info@fxtswiss.com or Fax: +41 (22) 594 8222 


