
ACCOUNT #  IA LEEDE FINANCIAL MARKETS INC.
NEW CLIENT APPLICATION FORM 
 
 
       NEW            UPDATE 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

CO-ACCOUNT HOLDER 

RESIDENTIAL ADDRESS 

CITY 

MAILING ADDRESS IF DIFFERENT 

DUPLICATES OF STATEMEN

TO: 

BENEFICIAL OWNER 

INTENDED USE OF ACCOUNT 

TYPE OF ACCOUNT  

EMPLOYER INFORMATION 

NAME 

ADDRESS  

OCCUPATION 

TYPE OF BUSINESS 

ASSETS 
 
   ESTIMATED NET LIQUID ASSETS              +
   CASH/SECURITIES-LOANS                         

BANK REFERENCE 
 
 
BANK NAME    

BANK CREDIT CHECK ACCEPTABLE 

OBJECTIVES 
(100%) 

INCOME 
 
__________

ACCOUNT INFORMATION

ACCOUNT HOLDER 

DOES THE CLIENT HAVE CONTROL OVER A

DOES THE CLIENT HAVE ANY ACCOUNTS A

 

INTERESTED PARTIES 
  IA CHANGE 

 

FROM ABOVE 

PROVINCE    POSTAL CODE 

TS   DUPLICATES OF CONFIRMA

                        CURRENCY 

DATE OF BIRTH    

CITIZENSHIP                      CDN 
                                                                                 

*US Citizens must complete IRS Form W-9 or a
*If client is other than individual, client must co
convention 

FAMILY INFORMATION 

# OF DEPENDENTS 

SPOUSE’S NAME 

EMPLOYER 

OCCUPATION 

TYPE OF BUSINESS 

                  ESTIMATED FIXED ASSETS       =                    ESTIMATED NET WORTH  
                 FIXED ASSETS-LIABILITIES                             TOTAL LIQUID-FIXED  

   BRANCH 

 

__________% 
LONG TERM GROWTH 
 
_____________________% 

SHORT TERM SPECUL
 
______________________

          SIN/SSN/BIN 

FIRST              LAST 

FIRST              LAST 

NY OTHER ACOUNTS AT LEEDE NAME 

T OTHER FIRMS 
HOME PHONE  (          ) 
WORK PHONE  (          ) 
EMAIL ADDRESS 

TIONS 

 /MM     /DD      /YY 

  US*  OTHER  
                                   (PLEASE SPECIFY)                        

cceptable substitute  
mplete Treaty Statement re Cda/US Income Tax 
ESTIMATED ANNUAL INCOME 
   SELF           SPOUSE 

ACCOUNT NUMBER 
CREDIT BUREAU CHECK ACCEPTABLE   YES  __________________ NO  _________________    
 
 
 
 

INVESTMENT KNOWLEDGE EXCELLENT  __________________     GOOD  __________________    FAIR  __________________    NONE  __________________
 
INVESTMENT EXPERIENCE YEARS ____________ 
 
RISK TOLERANCE (100%) LOW  _______________________%       MEDIUM _____________________%     HIGH ______________________% 
MR./MISS 
MRS./MS/DR.
MR./MISS 
MRS./MS/DR.
ATIVE 

____% 

VENTURE SPECULATIVE
 
_______________________%

ACCOUNT # 

FIRM 
 
COMMENTS:  _____________________________________________________________________________________________________________________________________ 
 
 
IA SIGNATURE:  ______________________________________________________________________________    DATE:  ___________________________________________ 
 
 
PDO APPROVAL:  _____________________________________________________________________________    DATE:  ___________________________________________ 



 
 
TRADING AUTHORIZATION                     LIMITED       FULL P.A.                                    GUARANTEE 
 
 
NAME OF TA/PA/GRT:  ___________________________________________________________________________________________________________________________ 
 
 
INSIDER OF PUBLIC COMPANY:  ______________________ COMPANY: _____________________________________  POSITION: ________________________________ 

PUBLIC COMPANY INFORMATION  (INCLUDES CORPORATE ENTITIES) 

ARE YOU AN INSIDER?  SYMBOL/COMPANY 

WHERE IS THE COMPANY TRADED/LISTED 
SENIOR OFFICER OR DIRECTOR OF A LISTED/OTC COMPANY? 
 
IF YES, CLIENT’S POSITION -
IS CLIENT PART OF A CONTROL GROUP (OWNERSHIP > 20%)? ARE YOU AN INSIDER BY VIRTUE OF HOLDINGS? 

IS THE CLIENT A PROMOTOR OR EMPLOYED BY OR CONTRACTED TO A PUBLIC COMPANY OR A SUBSIDIARY OF A PUBLIC COMPANY OR THE SPOUSE OF 
AN OFFICER/DIRECTOR OR IN ANY WAY ASSOCIATED WITH A PUBLIC COMPANY? 

NAME OF COMPANY 

HAVE YOU ADVISED CLIENT OF THEIR POTENTIAL REQUIREMENT TO FILE? 
 
INSIDER REPORTS   CONTROL DIST NOTICE    

 1. HAVE YOU EVER BEEN THE SUBJECT OF A SANCTION OR PENALTY IN ANY SECURITIES RELATED OR FRAUD RELATED CRIMINAL, 
REGULATORY OR CIVIL MATTER?  ___________ 

 
IF YES, PLEASE PROVIDE DETAILS: __________________________________________________________________________________________________________________
 
___________________________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________ 
 

2. ARE YOU CURRENTLY THE SUBJECT OF ANY INVESTIGATION IN ANY SECURITIES RELATED OR FRAUD RELATED CRIMINAL, REGULATORY OR 
CIVIL MATTER?  _________ 

 
IF YES, PLEASE PROVIDE DETAILS: __________________________________________________________________________________________________________________
 
___________________________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________

I CERTIFY THAT THE INFORMATION PROVIDED BY ME ON THE FORM IS TRUE AND COMPLETE AND I AGREE 
TO ADVISE LEEDE FINANCIAL MARKETS INC. IMMEDIATELY OF ANY CHANGES. I AUTHORIZE LEEDE TO 
OBTAIN CREDIT AND OTHER INFORMATION REGARDING ME AS PERMITTED BY LAW. 
 
  
______________________________________________________________   _____________________________________ 
CLIENT SIGNATURE      DATE 
 
 
______________________________________________________________  _____________________________________ 
CO-APPLICANT SIGNATURE     DATE 

HAVE YOU MET THE CLIENT FACE TO FACE? 

INTERNAL USE ONLY 
CONTACT   
 
ADVERTISING PHONE IN WALK IN
PERSONAL CONTACT   LENTH OF TIME KNOWN 
 

REFERRED BY: 
INITIAL ACTIVITY 
 
TRANSFER OF ACCOUNT DEPOSIT OF FUNDS
VERIFICATION  - SIGNATURE ON FILE  YES ____  

ID VERIFIED  COPY ATTACHED             YES____________ NO____
 
DRIVERS LICENCE #: _____________________________________     PASSPORT: _________

PRO ACCOUNT DOES THE RR HAVE DIRECT/INDIRECT INTER
IN THE ACCOUNT? 
ORDER 
 
BUY SELL SECURITIES RECIEVED
 CLIENT’S ASSOCIATION 
NO______ 

__________ 

____________________________  OTHER: _______________________________

EST IS THE RR REGISTERED IN THE PROVINCE WHERE THE 
CLIENT RESIDES? 
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