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First & Last Name:                                                 Are you married? Yes:     No:   

Address:                                                       City:

State:             Zip code:                 Email: 

Daytime Phone:                                   Evening Phone:                                                                                                                                                   

Your Age:            Spouses Age: 

	What type of financial markets do you trade (Check all that apply)? 


Securities:      Equity Options:       FOREX:      Futures:       Indexes:       Other:        

How many trades do you place or plan to place in a year (estimated)? 

What is the dollar amount that you use to trade (estimated)? $

	What is the dollar amount of net profit or loss from the prior year (estimated)?


Amount  $                        Is this a gain:        loss:
Do you have capital loss that you are carrying forward (estimated)? 

Yes:         No:       Amount $

	
Do you currently trade as a business? Yes:       No:       

If yes, how do you file as a business? Sole  Proprietorship: 

Partnership (LLC/LP):       “C” Corporation:      Sub-Chapter S Corporation:

If trading as a business, did you elect the Mark to Market method of accounting? 

Yes: 

	
Do you receive W-2 wages from an employer? Yes:        No:      

How much taxable income do you receive from sources other than trading? 
$ 

	Annually, how much do you spend on trading seminars and other short-term 

education (estimated)? $  

	
Annually, how much do you pay for non-reimbursed medical co-pays, deductibles, or 

medical insurance? (estimated)? $   

	
What do you plan on doing with profit generated from trading (Check all that apply)?

Capital growth/Preservation:       Income:        Retirement Savings:       


Other:       please specify:  


	Please provide a brief description of your trading/investment goals and any other information you feel would help us better understand your situation:
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207 N. Gilbert Rd, Ste. 001, Gilbert, AZ 85234
Phone: (877) 657-9266 Fax: (623) 258-4079


