
OFFSHORE INVESTMENT APPLICATION FORM

Please Complete the Following Details of the Person(s) Responsible for the Investment Accounts. If the Account  
will be titled in the name of an Offshore Incorporated Company or other business entity, enter those details here as 
well and include all related documents with the application form.

Account Title or Client's Name(s) _________________________________________________________

Date of Birth _____________________________________________________________________________

Address _____________________________________________________________________________

Phone Number(s)  ______________________________________________________________________

Email ____________________________________________________________________________________

Fax Number(s) _______________________________________________________________________

Person(s) Authorized to Access Account Information ______________________________________

Account Access Password ________________________________________________________________

Amount Investing/Currency _____________________________ _______________________________

Account Statement Mailing Instructions: Send by Fax/E-Mail? _________________________

By affixing my (our) signatures below, I (we) confirm that I (we) have read the terms and conditions and. I (we) 
agree that I (we) understand the nature of this investment and I (we) agree to all terms and conditions as outlined.

1. ____________________________________________ __________________________
Please Print Name Signature & Date

2. ____________________________________________ __________________________
Please Print Name Signature & Date

3. ____________________________________________ __________________________
Please Print Name Signature & Date

Please Remember to Enclose: Photo Identification Documents indicating signature (Passport Copy, etc.) and any 
other related documents.


