
 LTD 
 

Individual Account Application 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

1. Customer Information (Individual) 
 

Name: _____________________________ 
 

Address: __________________________________________________________ 
 

City: _____________ State: _______________ Zip Code: __________________ 
 

Country: ________________ 
 

Tel: ____________________ Fax: _____________________ 
 

Mob: ___________________ Email: ___________________________________ 
 

2. Mailing Address (if different) 
 

Address: __________________________________________________________ 
 

Name: _____________________________ 
 

Address: ___________________________________________________________ 
 

City: _____________ State: _______________ Zip Code: __________________ 
 
Country: ________________ 
 

Tel: ____________________ Fax: _____________________ 
 

3. Previous or Current Accounts with One World Financials (if any) 
 

Account Name                                 Account Number 
           
           ------------------------------                  ------------------------------------ 
 

           ------------------------------                  ------------------------------------ 
 

           ------------------------------                  ------------------------------------ 

 
4. Authorized Adviser information (if any) to trade in this account 

 
Name: ______________________________ 
 

Address: __________________________________________________________________ 
 
Tel: ___________________          Fax: _____________________ 
 

Email: _____________________________ Mob: _____________________ 

 
 

5. Financial Information 
 

Net Worth: $___________________               Total Liquid Assets: $__________________ 
 

Income of Last 2-3 years Calendar: $________________ 
 
 
 
 
 
 



 LTD 
 

6. Educational Background 
 

Institute                                             Major                                    Degree 
___________________________    _________________           _____________________ 
 

___________________________    _________________           _____________________ 
 

___________________________    _________________           _____________________ 
 
 
 

7. Employment Information 
 

Occupation/ Profession: ______________________________________________ 
 

Name of Employer: _________________________________________________ 
 

Address: __________________________________________________________ 
 

City: _____________ State: _______________ Zip Code: ___________________ 
 

Country: ________________ 
 

Tel: ____________________ Fax: _____________________ 
 
Current Position or Title: _____________________________ 
 
 

If current occupation is less then 5 years please list previous occupations or positions over last 5 years: 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

 
8. Bank Information 
 

AED Account Information 
 
 

Account Title: _________________________ 
 
 

Bank Name: _______________________      Account Number: _____________________ 
 
Wire Instructions: 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
Foreign Currency Account (Dollar Account) 
 
 

Account Title: _________________________ 
 
Bank Name ________________________ Account Number: ________________ 
 
Wire Instructions: 
____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
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9. Indicate if you would like to receive active online privileges to access reports for your account at 
no extra charge 

 
           ◊ Yes 
         ◊ No 
 
            Email: ___________________________ 
 

            Tel: ____________________ 
 

            Fax: ____________________ 
 

            Contact Name: __________________________ 
 

---------------------------------------------------------------------------------------------------------------------------------------
The forgoing information is true and correct. One World Financials will be notified promptly of any 
material changes therein; 
 
CLIENT 
 
By: ____________________________ 
       (Signature) 
 
      ------------------------------------------ 
      (Print) 
 
 

Title: __________________________ 
 
 

Date: __________________________      
 
 
 
ONE WORLD FINANCIALS 
 
By: ___________________________ 
      (Signature) 
 
              
 

              ----------------------------------------- 
      (Print) 
 
Title: __________________________ 
 
Date: __________________________ 
 
 
 

                                                               


