Client Account Form

Initial Investment Date

CLIENT: Last Name

First Name Middle Initial

Street Apt.#

City State Zip
Phone: Day Evening

U.S. Citizen Yes No Birthdate SS#
Employer Occupation

Street Suite #

City State Zip

Approximate Annual Income

SPOUSE: Last Name

First Name Middle Initial

U.S. Citizen Yes No

Birthdate SS#

Spouse Employer

Spouse Occupation

Spouse Approximate Annual Income

Combined Approximate Net Worth

% Liquid

Tax Bracket

Is either employer a FINRA Member firm? Yes

No

Investment Objective (check all that apply)
_ Income
__ Income Primary --Growth Secondary
__ Balanced Income & Growth
__ Growth Primary--Income Secondary

_ Growth

Risk Tolerance (check onc)
_ Very Low

_ Low

_ Medium

__ Medium High

__ High

Comments




By signing below, the undersigned agrees that the foregoing information is complete true and accurate. The undersigned hereby
consents to the disclosure of any such information and any other information furnished to Kipling Capital, Inc. to any
governmental authority, self-regulatory organization, or to the extent required by law, to any other person. The undersigned further
acknowledges that Kipling Capital, Inc. is relying on the information provided by the undersigned in order to comply with
applicable securities laws. The undersigned hereby agrees to indemnify and hold harmless Kipling Capital, Inc. and its officers,
directors, shareholders, employees, affiliates, agents and investment entities represented by Kipling Capital, Inc. from and against

any and all loss, damage, or liability due to
undersigned on this form.

Executed this day of

or arising out of any incomplete, untrue, or inaccurate information provided by the

200__

Signature of Client

Signature of Spouse, (if applicable)

Print Name of Client

Print Name of Spouse (if applicable)

Important

Please return the executed Client Account Form to Kipling Capital, Inc. at the address below.

Please include a copy of your current Driver License(s).

OFAC Verification

(by Kipling Capital)



