
4030 Wake Forest Rd. Suite 300 
Raleigh, NC 27609-6800
Tel:  (800) 50-PLACE
Fax: (919) 713-0856
Web:  www.placetrade.com

5S-001 (1205) INTRODUCED BY REGAL SECURITIES, INC. MEMBER FINRA/SIPC ACCOUNTS CARRIED WITH PENSON FINANCIAL SERVICES, INC.  (SEP07)

Type of Registration

 Individual
 Custodian
 Corporate

 Joint Tenants - WROS
 Trust
 Partnership

 Tenants in Common
 Estate
 Investment Club

 Community Property
 Retirement, Type:  
 LLC

SECTION 1: Primary Applicant Information
Full Name Citizenship

 US   Other  
 Resident Alien  Non-Resident Alien

Social Security or Tax ID #

Address City, State, Zip Date of Birth

Mailing Address (if different than above) Business Phone Home Phone

E-mail Address Fax Number

Employer Name and Address Occupation/Type of Business

Driver’s License Number State of Issuance Expiration Date (mm/dd/yyyy)

Passport Number (if no driver’s license) Country of Issuance Expiration Date (mm/dd/yyyy)

Other Documentation (Description) Country of Issuance Expiration Date (mm/dd/yyyy)

If you have been referred by an existing customer, please 
enter their full name.

Referred by:

Are you or joint applicant an employee of a bank, trust company, insurance company, 
securities firm, member of a stock exchange or the FINRA?

Are you or joint applicant a director, a 10% or greater shareholder, policy making or 
executive officer of a publicly traded company?

 YES  NO  
If YES, Name of Firm or Institution

 YES  NO  
If YES, Name of Firm or Institution

Income Net Worth (excluding primary residence) Liquid Net Worth (cash, equity, securities, bonds, etc.)

 $0 - $25,000

 $25,000 - 39,999

 $40,000 - $64,999

 $65,000 - $124,999

 $125,000 - $249,999

 $250,000 - $499,999

 $500,000 - $1,000,000

 $1,000,000 - Over

 $0 - $25,000

 $25,000 - 39,999

 $40,000 - $64,999

 $65,000 - $124,999

 $125,000 - $249,999

 $250,000 - $499,999

 $500,000 - $1,000,000

 $1,000,000 - Over

 $0 - $25,000

 $25,000 - 39,999

 $40,000 - $64,999

 $65,000 - $124,999

 $125,000 - $249,999

 $250,000 - $499,999

 $500,000 - $1,000,000

 $1,000,000 - Over

SECTION 2: Joint Applicant Information
Full Name Citizenship

 US   Other  
 Resident Alien  Non-Resident Alien

Social Security or Tax ID #

Address City, State, Zip Date of Birth

Mailing Address (if different than above) Business Phone Home Phone

E-mail Address Fax Number

Employer Name and Address Occupation/Type of Business

Driver’s License Number State of Issuance Expiration Date (mm/dd/yyyy)

Passport Number (if no driver’s license) Country of Issuance Expiration Date (mm/dd/yyyy)

Other Documentation (if no driver’s license) Country of Issuance Expiration Date (mm/dd/yyyy)

Income Net Worth (excluding primary residence) Liquid Net Worth (cash, equity, securities, bonds, etc.)

 $0 - $25,000

 $25,000 - 39,999

 $40,000 - $64,999

 $65,000 - $124,999

 $125,000 - $249,999

 $250,000 - $499,999

 $500,000 - $1,000,000

 $1,000,000 - Over

 $0 - $25,000

 $25,000 - 39,999

 $40,000 - $64,999

 $65,000 - $124,999

 $125,000 - $249,999

 $250,000 - $499,999

 $500,000 - $1,000,000

 $1,000,000 - Over

 $0 - $25,000

 $25,000 - 39,999

 $40,000 - $64,999

 $65,000 - $124,999

 $125,000 - $249,999

 $250,000 - $499,999

 $500,000 - $1,000,000

 $1,000,000 - Over

Account Application
Complete all Sections

Primary and Joint Applicant (if applicable) Must Sign Application 

Account Number:  



5S-001-2 (1205) INTRODUCED BY REGAL SECURITIES, INC. MEMBER FINRA/SIPC ACCOUNTS CARRIED WITH PENSON FINANCIAL SERVICES, INC.  (SEP07)

Place Trade Financial

SECTION 3: Account Information
Investment Objective Tax Bracket

 Income (want to use proceeds of the account as a source of income) 
 Long Term Growth with Safety (long term capital appreciation with relative safety of principal)
  Growth and Income (preserve capital as much as possible)
  Long Term Growth with Greater Risk – Aggressive Growth (trade volatile securities that have wide changes in 

price)
  Short Term Growth with High Risk (appreciation with acceptance of high risk) 
  Speculative (want increase in value of investments – high risk) 

 10%
 15%
 25%

 28%
 33%
 36% or above

Number of Dependents:

Investment Experience Risk Tolerance Payment Instructions

Yrs. Avg. Size Avg. # P/Yr.

Options:

Stocks:

Bonds:

Commodities:

Others (specify):

 Stable/Capital 
Appreciation

 Conservative

 Moderate

 High/Aggressive

 Very High/Speculative

Securities Monies Dividends

 Transfer and Ship  Pay  Pay

 Hold St. Name  Hold  Pay Monthly

 Hold
Principal & Maturity:  Credit to Account  Paid Weekly

 Paid Monthly
Money Market Sweeps: Yes /  No If Yes, Check Fund Below.

When I purchase or sell, you are authorized to sweep to the following money market fund:

 California Daily Tax Free Income Fund

 Connecticut Daily Tax Free Income Fund

 Daily Income Fund Money Market Portfolio

 Daily Income Fund US Government Portfolio

 Daily Income Fund Municipal Portfolio

 Daily Income Fund Municipal Portfolio Retail & 
Short Term Income Shares Classes

 Florida Daily Municipal Income Fund

 New Jersey Daily Municipal Income Fund

 New York Daily Tax Free Income Fund

 Institutional Daily Income Fund Money Market Portfolio*
 Institutional Daily Income Fund US Treasury Portfolio*
   * Initial requirement of $1 million.

For a complete prospectus go to www.money-funds.com/RegalSecurities.

Duplicate Confirmations
Please send Duplicate Confirms to the following Address:

Disclosure of Name/Address on Securities You Own
Under rule 14b-1(c) of the Securities Exchange Act, we are required to disclose to an issuer the name, address, and securities position of our customers who are beneficial owners of that 
issuer’s securities unless the customer objects. Please check below if you do no want your ownership disclosed.

 I object to the disclosure of such information.

Banking References
Bank-Branch City, State Account Number

Other Brokerage Accounts City, State Account Number

Source of Funds

 Income From Earnings  Investment Proceeds  Gift  Sale of Business
 Inheritance  Legal Settlement  Pension/IRA/Retirement Savings  Spouse/Parent
 Lottery/Gaming  Disability Payments  Insurance Proceeds  Other

Certification of Taxpayer ID Number (Substitute W-9)
Check appropriate box:   Individual/Sole Proprietor   Corporation   Partnership   Other_________________   Exempt from Backup Withholding

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 Instructions - You must cross out item (2) above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report 
all interest and dividends on your tax return.

SECTION 4: Signatures
In consideration of your accepting this account, I hereby acknowledge that I understand and agree to the terms set forth in the Customer Agreement (including the predispute 
arbitration clause, a copy of which I have received) and the Certification Statement, which I have both read. All persons must sign if this is a joint account. I UNDERSTAND 
THAT THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE MY CONSENT TO ANY PROVISIONS OF THIS DOCUMENT OTHER THAN THE CERTIFICATIONS 
REQUIRED TO AVOID BACKUP WITHHOLDING.

Primary Applicant Signature Date Joint Applicant Signature Date

Joint Applicant Signature Date Joint Applicant Signature Date

Office Use Only
Account Number Registered Representative Rep. Code Office Code

Approved By: Date






















