/\'\
~ “\

accounts@alpari-us.com

a | P a ri www.alpari-us.com

TRANSFER FORM

To complete this form you must be an existing Alpari (US), LLC customer.
If you wish to open a new account please select new account type as indicated below.

FROM:

Account Number:

Account Name:

Transfer Amount: $

Mailing Address:

E-mail Address:

Telephone Number:

TO: (Please check one)

If you would like to transfer funds from an existing account to another existing account, please check
this box.

|| Existing Account: Account Number:

If vou wish to establish a new account. nlease check this box below

| New Account:
] Alpari.Micro
[ ] Alpari.Retail

**By checking this box, [/we, the undersigned, hereby grant Alpari (US), LLC permission to open a new
account in mv/our name.

The undersigned agrees as follows:

I/we agree to be bound to the terms and conditions specified in the Forex Customer Agreement, available at
http:/ /www.alpari-us.com. I/we acknowledge that Alpari (US), LLC (“Alpari”) will transfer funds directly
from my/our account at Alpari to an existing or new trading account opened by Alpari in my/our name.
This new account will be opened in accordance with the terms and conditions specified in the
aforementioned Forex Customer Agreement. I/we further agree that the information provided herein is
accurate.

Name of Applicant:

Signature: Date:
Co-Applicant:
Signature: Date:

Please sign/date this form, and FAX it to 1.646.825.5761

Transfer form: 04/17/2009, version 2.0



