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	CÔNG TY CỔ PHẦN CHỨNG KHOÁN DẦU KHÍ- CHI NHÁNH….

PETROVIETNAM SECURITIES INC- ……….. BRANCH

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

Địa chỉ: …………………………………………………………….

Add: ……………………………………………………………….

Tell: ……/ Fax:……  Website: http://psi.vn
	SOCIALIST REPUBLIC OF VIETNAM
Independence- Freedom- Happiness
    --------------------------------------------------------

           …….., ……../………/ 201



BM.01.19.QLNV

ACCOUNT OPENING FORM
	Name of the Broker
	Date: 

	Account Number: 

	Name of Client: 

	Address: 

	Phone:                                                                                                 Email: 

	No. Certificate of incorporation
	Date of issue: 
	Place of issue: 

	The investment objectives:
Income . ..% 

Growth (Long Term) ........% 

Growth (midterm )......% 

Short-term growth ........% 

Total ............ …….100% 
	Acceptable level of risk 

Low. ..............% 
Average ..........% 

High .. ............% 

Total ....... ..100%
	Assets ................................................ ...... 

Short term assets ..................................... 

Fixed assets ......................................... 

Net asset value ................................... 

The total income of Client ............................ 

Income of the spouse ............................

	Knowledge in financial investment 

Amateur                 Very Limited 

[image: image1]

 INCLUDEPICTURE "http://translate.googleusercontent.com/ext-convert-temp.11320007.jpg" \* MERGEFORMATINET [image: image2] Good                     Very Good
	 Experience in investing activities 

Beginning:        Treasury Bill:      Stock:

Bond:             Short Sell:          Other Stock:
 

	Account at another Trading Company: 
	Account No

	Account at another Trading Company: 
	Account No

	Bank account Name                                                             Bank Account Number 

Account Manager

	Name of public company that Client hold managerial position

	Name of public company that Clients owning 5% or more share

	The authorities of this account
Full name:                                        Contact number
Is this a trust account manager; if yes please provide details of trustees and contact number: 

	The relationship between Broker and Client: 

Started Relationship:                              Family Relationship:

Informer (Full Name):                           No Relationship:

Other forms: 

	The opinions of the Broker: 

	The written agreement and authorization document

	⁯ Clients
	⁯ Authority Trading 
	⁯ Company 
	⁯ Resolution of the company ⁯ 
	


Note: The Broker advises Client to complete all the information 

The account is activated at ……….., date ... ... .. month ... ... ... years ... ... ... ... ... ... 

The contract will be sent back to Client in the next 03 working days 
                           Ha Noi, Day ...... month ……… Year ....... 

	FOR PSI ONLY
	FOR CLIENT

	BROKER’S SIGNATURE


	HEAD OF TRADING DEPARTMENT SIGNATURE
	CLIENT’S SIGNATURE
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