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THIS RISK DISCLOSURE STATEMENT WAS ADOPTED BY THE COMMODITY FUTURES TRADING COMMISSION, AN AGENCY OF 
THE FEDERAL GOVERNMENT. THE CFTC REQUIRES THAT YOU ACKNOWLEDGE YOUR UNDERSTANDING OF THIS STATEMENT 
BEFORE YOU OPEN AN ACCOUNT. THEREFORE, WE URGE YOU TO READ THE STATEMENT CAREFULLY. PLEASE INFORM  
VISION’S CUSTOMER SERVICE DEPARTMENT IF ANYONE TELLS YOU NOT TO READ THIS STATEMENT OR IF YOU HAVE QUES-
TIONS THAT HAVE NOT BEEN ANSWERED.

(11)	 ELECTRONIC TRADING

TRADING ON AN ELECTRONIC TRADING SYSTEM MAY DIFFER NOT ONLY FROM TRADING IN AN OPEN-OUTCRY MARKET 
BUT ALSO FROM TRADING ON OTHER ELECTRONIC TRADING SYSTEMS. IF YOU UNDERTAKE TRANSACTIONS ON AN 
ELECTRONIC TRADING SYSTEM, YOU WILL BE EXPOSED TO RISKS ASSOCIATED WITH THE SYSTEM INCLUDING THE 
FAILURE OF HARDWARE AND SOFTWARE. THE RESULT OF ANY SYSTEM FAILURE MAY BE THAT YOUR ORDER IS EITHER 
NOT EXECUTED ACCORDING TO YOUR INSTRUCTIONS OR IS NOT EXECUTED AT ALL.

(12)	 OFF-EXCHANGE TRANSACTIONS

IN SOME JURISDICTIONS, AND ONLY THEN IN RESTRICTED CIRCUMSTANCES, FIRMS ARE PERMITTED TO EFFECT OFF-
EXCHANGE TRANSACTIONS. THE FIRM WITH WHICH YOU DEAL MAY BE ACTING AS YOUR COUNTERPARTY TO THE 
TRANSACTION. IT MAY BE DIFFICULT OR IMPOSSIBLE TO LIQUIDATE AN EXISTING POSITION, TO ASSESS THE VALUE, TO 
DETERMINE A FAIR PRICE OR TO ASSESS THE EXPOSURE TO RISK. FOR THESE REASONS, THESE TRANSACTIONS MAY 
INVOLVE INCREASED RISKS. OFF-EXCHANGE TRANSACTIONS MAY BE LESS REGULATED OR SUBJECT TO A SEPARATE 
REGULATORY REGIME. BEFORE YOU UNDERTAKE SUCH TRANSACTIONS, YOU SHOULD FAMILIARIZE YOURSELF WITH 
APPLICABLE RULES AND ATTENDANT RISKS.
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CFTC Risk Disclosure Statement Pursuant to CFTC Rule 190.10(c) For Non-Cash Margin:

THIS STATEMENT IS FURNISHED TO YOU BECAUSE RULE 190.10(c) OF THE COMMODITY FUTURES TRADING COMMIS-
SION REQUIRES IT FOR REASONS OF FAIR NOTICE UNRELATED TO THIS COMPANY’S CURRENT FINANCIAL CONDI-
TION.

1.	 YOU SHOULD KNOW THAT IN THE UNLIKELY EVENT OF THIS COMPANY’S BANKRUPTCY, PROPERTY, INCLUDING 
PROPERTY SPECIFICALLY TRACEABLE TO YOU, WILL BE RETURNED, TRANSFERRED OR DISTRIBUTED TO YOU, OR ON 
YOUR BEHALF, ONLY TO THE EXTENT OF YOUR PRO RATA SHARE OF ALL PROPERTY AVAILABLE FOR DISTRIBUTION TO 
CUSTOMERS.

2.	 NOTICE CONCERNING THE TERMS FOR THE RETURN OF SPECIFICALLY INDENTIFIABLE PROPERTY WILL BE BY 
PUBLICATION IN A NEWSPAPER OF GENERAL CIRCULATION.

3.	 THE COMMISSION’S REGULATIONS CONCERNING BANKRUPTCIES OF COMMODITY BROKERS CAN BE FOUND AT 
17 CODE OF FEDERAL REGULATIONS PART 190.

______________________________________________     ______________________________________________

______________________________________________

______________________________________________

______________________________________________

Authorized Signature

Print Name of Person Signing

Print Entity Name Date

X

Print Title of Person Signing

I Hereby Acknowledge that I Have Read and Understand the Foregoing Risk Disclosure Statements
Pursuant to CFTC Rules 1.55(c) and 190.10(c)
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Required Under Vision’s Anti-Money Laundering Policy 

_____________________________________________    _____________________________________________

Please include a photocopy (enlarged if possible) of your current passport, drivers license or other government issued document bear-
ing a photograph and including a signature when returning this application.

      I am      I am not a current or former senior official of a foreign government or political party, or senior executive of a foreign govern-
ment-owned commercial enterprise, an entity or business formed for the benefit of such person or a family member or close associate 
of such person, or a “foreign shell bank.”

_______________________________________________    Check one:         U.S. Citizen         Resident Alien         Non-Resident Alien

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Address for account statements if different from above

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________    _______________________    _______________________    _______________________

_______________________    _______________________    _____________  _________    _______________________

Account Owner Information

_______________________________________________    _______________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Address for account statements if different from above

_______________________________________________________________________________________________

_______________________________________________________________________________________________

(____)  ______  __________    (____)  ______  _________    (____)  ______  _________    (____)  ______  _________

______________________________    ______________________________    ______________________________

Customer Name

Address (Street Address - No P.O. Boxes Allowed)

City State Zip Country

Business Telephone Alternate Telephone Cell Phone Fax

Web Site Address

Taxpayer ID Number

E-mail Address

Social Security Number (if applicable) Date of Birth (MM/DD/YYYY) Marital Status Mother’s Maiden Name

Your Country of Citizenship Drivers License #         Passport #         Alien Identification Card # (if applicable)

Address

City State Zip Country

Authorized Signatory’s Information

Signatory’s Name

Residence Address (Street Address - No P.O. Boxes Allowed)

City State Zip Country

Business Telephone Home Telephone Cell Phone Fax

Employer’s Name Years There

Residence Address

City State Zip Country

Position (If retired, previous occupation)

Number of 
Dependents

Place of Formation Date of Formation

(____)  ______  __________(____)  ______  __________ (____)  ______  __________ (____)  ______  __________
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Yes*          No

Yes*          No

Yes*          No

Yes*          No

Yes*          No

Yes*          No

Account Owner Information

Customer Acknowledgement: 
Entity acknowledges that Vision is relying on this information in 
approving your account and extending entity credit and that all such 
information is true and correct.

____________________________________________

_____________________________	 _____________

Has entity ever been the subject of a bankruptcy 
proceeding, receivership, or similar action?

Has entity ever been in a legal dispute, arbitra-
tion, or reparations action related to a commodity 
or securities account?

Has entity ever closed an account with an unsat-
isfied debit balance at a commodity or securities 
firm?

Does entity maintain an account at any other 
futures commission merchant, introducing broker 
or broker/dealer?

Is this a hedge account used for the purpose of 
reducing risk in connection with the conduct or 
management of a commercial enterprise?  If so, 
please complete the hedge account representa-
tion letter in Form 11.

Is entity a futures commission merchant or an 
introducing broker registered under the Commod-
ity Exchange Act or a broker/dealer registered 
under the Securities Exchange Act of 1934? If so, 
specify firm name: 

_____________________________________
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Authorized Signature Date
X
Print Entity Name

* If yes, explain in the space below marked “Additional Information.”

 Approved by Introducing Broker:

____________________________________________

_____________________________	 _____________
Print or Type Name of Introducing Broker

IB Principal’s Signature Date
X

____________________________________________

_____________________________	 _____________
Print or Type Name of Introducing Broker

IB Principal’s Signature Date
X

 Approved by Vision Financial Markets LLC:

___________________________________	 ___________________________________	 ________________

ADDITIONAL INFORMATION

Print Name of Vision Principal Date
X
Vision Principal’s Signature

Yes*          No

Yes*          No

Yes*          No

Yes*          No

Yes*          No

Yes*          No

Authorized Signatory Information

Customer Acknowledgement: 
You acknowledge that Vision is relying on this information in approving 
entity’s account and extending entity credit and that all such information 
is true and correct.

____________________________________________

_____________________________	 _____________

Have you ever been the subject of a bankruptcy 
proceeding, receivership, or similar action?

Have you ever been in a legal dispute, arbitration, 
or reparations action related to a commodity or 
securities account?

Have you ever closed an account with an unsatis-
fied debit balance at a commodity or securities 
firm?

Do you maintain an account at any other futures 
commission merchant, introducing broker or 
broker/dealer?

Is this a hedge account used for the purpose of 
reducing risk in connection with the conduct or 
management of a commercial enterprise?  If so, 
please complete the Hedge Account Representa-
tion Letter in Form 11.

Are you an “affiliated person” of a futures com-
mission merchant or of an introducing broker 
registered under the Commodity Exchange Act or 
of a broker/dealer registered under the Securities 
Exchange Act of 1934? If so, specify firm name: 

_____________________________________

Education:	 High School	 Undergraduate	 Graduate

______________________   _______________________
Field of Study Degrees Obtained

(An “affiliated person” is defined as any “general partner, officer, director, 
owner of more than ten percent of the equity interest, branch manager, 
associated person or employee, of the registered entity, and any relative 
or spouse of any of the foregoing persons, or relative of such spouse who 
shares the same home as any of the foregoing persons.”)

Your Signature Date
X
Print Your Name

* If yes, explain in the space below marked “Additional Information.”
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Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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Form W-8BEN
(Rev. February 2006)

Department of the Treasury
Internal Revenue Service

Certificate of Foreign Status of Beneficial Owner
for United States Tax Withholding

� See separate instructions.
� Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do not use this form for: Instead, use Form:

● A foreign partnership, a foreign simple trust, or a foreign grantor trust (see instructions for exceptions) W-8ECI or W-8IMY
● A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,

foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) W-8ECI or W-8EXP

● A person acting as an intermediary W-8IMY

● A person claiming that income is effectively connected with the conduct
of a trade or business in the United States W-8ECI

Part I

Part II

Identification of Beneficial Owner (See instructions.)
1

3

2

4

5

6 7

Name of individual or organization that is the beneficial owner

Type of beneficial owner:

Country of incorporation or organization

Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

U.S. taxpayer identification number, if required (see instructions) Foreign tax identifying number, if any (optional)

Individual Corporation Partnership Simple trust

Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

Claim of Tax Treaty Benefits (if applicable)
I certify that (check all that apply):

The beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that country.

If required, the U.S. taxpayer identification number is stated on line 6 (see instructions).

The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. I
further certify under penalties of perjury that:
1 I am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,
2 The beneficial owner is not a U.S. person,
3 The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership’s effectively connected income, and
4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Sign Here � Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2006)

� Section references are to the Internal Revenue Code.

a

b

c

d

e

SSN or ITIN EIN

Capacity in which acting

Disregarded entity

Certification

9

Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article of the

treaty identified on line 9a above to claim a % rate of withholding on (specify type of income): .

Explain the reasons the beneficial owner meets the terms of the treaty article:

10

Government International organization

Central bank of issue Tax-exempt organization

Part IV

Part III Notional Principal Contracts
11 I have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively

connected with the conduct of a trade or business in the United States. I agree to update this statement as required.

● A U.S. citizen or other U.S. person, including a resident alien individual W-9

Private foundation

Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.

Note: See instructions for additional exceptions.

Grantor trust EstateComplex trust

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which I am the beneficial owner.

8 Reference number(s) (see instructions)
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Please Sign and Date Below

________________________________________     _____________________________________

________________________________________     _____________________________________

________________________________________     _____________________________________

________________________________________     _____________________________________

Please keep a copy of this consent for your records.

In order to receive trade confirmations and monthly account statements via e-mail, please complete the following con-
sent form. Please double check the accuracy of: (1) the e-mail address to which you would like to have your documents 
delivered, and (2) your account number.

Questions? Call Vision’s Customer Service at 800.440.6898 or 212.859.0200

Note that there may be a charge if we deliver a hard copy of any document to you because: 1) you do not sign this 
form to consent to electronic delivery of documents, 2) you request a hard copy of any document that has already been 
delivered by e-mail or 3) you request a duplicate copy of any document that has already been sent to you.

You acknowledge that by electronically receiving your confirmations and statements, you agree to promptly read, 
review and communicate to us any discrepancies. Your confirmation and monthly account statements are deemed re-
ceived by you when made available by Vision, regardless of whether you actually access the documents. It is your sole 
responsibility to provide Vision with any changes to your e-mail address and to notify Vision promptly of any difficulty in 
accessing, opening or otherwise viewing an electronically transmitted document. Vision will not be held responsible for 
any losses you incur due to any failure of delivery or receipt of e-mail confirmations or statements.

This consent shall be effective until revoked by you in a writing which must be delivered to Vision. By your signature 
below, you represent that the entity on behalf of which you act authorizes the delivery and execution of this consent.

	 You hereby authorize Vision to e-mail to you:
	 Monthly account statements and trade confirmations*

*There is no charge for receiving a paper monthly account statement; duplicate copies incur a charge per copy. There 
is a charge per paper trade confirmation. Electronic delivery of monthly account statements and trade confirmations is 
provided at no charge.

All account statements and other information transmitted electronically shall be conclusive and final unless 
you object in writing or by electronic communication prior to the opening of the next regular trading session.

Your e-mail confirmation statements will be sent to you from confirmations@tradewithvision.com. If your In-
ternet provider implements any “Spam Mail” or “Junk Mail” monitoring services, you might need to identify 
Vision’s e-mail address as a “Safe Sender”, or “White List” Vision’s e-mail address. Please contact your e-mail 
administrator or ISP for assistance.

Please note that confirmations@tradewithvision.com is not a live person and no one will respond to any 
e-mails sent to this e-mail address. Please contact customerservice@visionfinancialmarkets.com with any 
questions.

Authorized Signature

Account Number(s)

Print Name of Person Signing

E-mail Address for Receipt of StatementsPrint Title of Person Signing

3

Consent to Electronic Delivery of Vision’s Confirmations and Statements

X
Print Entity Name Date

Additional E-mail Address for Receipt of Statements
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   Special Attention is Called to the Following Provisions:
   (Please initial on the line preceding each of these paragraphs to acknowledge that you have read and understood the terms.)

	 32. RISK ACKNOWLEDGEMENT. Customer acknowledges that investments and trading in Commodity Interests are spec-
ulative, involve a high degree of risk and are suitable only for persons who can assume risk of loss in excess of their margin deposits, 
option premiums and transaction costs. Customer understands that because of the low margin normally required in futures trading, 
price changes in Commodity Interests may result in significant losses, which may substantially exceed Customer’s margin deposits. 
Customer recognizes that guarantees of profit or limitations of loss are impossible in futures trading. Customer acknowledges that it 
has received no such guarantees from Vision or others, and if such promises have been made it is not entering into this agreement 
in reliance on any such guarantees. Customer agrees that it is responsible for making an independent evaluation of any trading rec-
ommendations or trading suggestions by Vision, its introducing brokers or their agents and will not hold Vision responsible for losses 
incurred as a result of following any such recommendation or suggestion.

	 33. FORUM SELECTION, CONSENT TO JURISDICTION AND WAIVER OF JURY TRIAL. Except as may be otherwise 
governed by an arbitration agreement (Form 8) or the rules of an arbitration forum, Customer agrees that all disputes and controver-
sies between Vision, Customer’s introducing broker and its employees or agents, on the one hand, and Customer, on the other hand, 
arising under or related to this agreement, any related agreement, or Customer’s account shall be litigated (including arbitration) only 
in a forum whose situs is in Chicago, Illinois, whether in a court of law or equity or before an arbitration forum. Accordingly, Customer 
consents and submits to the personal jurisdiction of any state or federal court located within Chicago, Illinois. Customer agrees to 
accept personal service of process in any such legal proceeding by registered or certified mail addressed to Customer at the ad-
dress provided on the Customer Application (Form 2) or to such other address Customer subsequently provides to Vision in writing. 
Customer hereby irrevocably waives any defense, claim or right to transfer or change the venue of any such action or proceeding. 
Notwithstanding the foregoing, Vision may initiate any action to collect Customer Debts or any amounts due Vision in any state or 
jurisdiction where there is personal jurisdiction over Customer or where Customer may have property located. Customer waives the 
trial of any matter by a jury and consents to trial before a judge or other trier of fact.

	 34. LIMITATION OF ACTIONS. CUSTOMER AGREES THAT NO ACTION OR ARBITRATION DEMAND ARISING OUT 
OF TRANSACTIONS UNDER THIS AGREEMENT MAY BE BROUGHT BY CUSTOMER MORE THAN ONE YEAR AFTER THE 
CAUSE OF ACTION AROSE. This time limitation may be substantially shorter than that granted by federal or state law or the arbitra-
tion rules of the National Futures Association or another self-regulatory organization. Other futures commission merchants may not 
include this limitation in their customer agreement.

	 35. INDEMNIFICATION AND HOLD HARMLESS; PAYMENT OF VISION LITIGATION EXPENSES. Customer agrees to 
indemnify, defend and hold harmless Vision and its affiliates, and their respective officers, directors, managers, members, employees 
and agents (collectively, “Vision Indemnified Parties”) from and against any and all liabilities, losses, damages (including without 
limitation, incidental, consequential, special, indirect or punitive damages), claims (whether in contract or tort), costs and expenses, 
including without limitation, accountants’ and in-house and outside attorneys’ fees incurred by any of the Vision Indemnified Parties, 
arising out of or relating to this agreement, any related agreement or Customer’s account, except to the extent caused directly by the 
gross negligence or willful misconduct of the Vision Indemnified Party seeking indemnification. Customer also agrees to indemnify, 
defend and hold harmless the Vision Indemnified Parties from and against any and all liabilities, losses, damages (including without 
limitation, incidental, consequential, special, indirect or punitive damages), claims (whether in contract or tort), costs and expenses, 
including without limitation, accountants’ and in-house and outside attorneys’ fees, incurred by any of the Vision Indemnified Parties in 
enforcing any of the provisions of this agreement or any related agreement. If Customer initiates a legal action or proceeding against 
any of the Vision Indemnified Parties or a Vision introducing broker, and the Customer does not prevail (i.e., recover an amount less 
than Vision’s highest settlement offer), Customer shall indemnify such Vision Indemnified Parties and Vision introducing broker for all 
costs and expenses (including without limitation in-house and outside attorneys’ fees) incurred by such Vision Indemnified Parties to 
defend themselves. 
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Customer Agreement - Page 6

_______________________________________________________________________________________________

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

Authorized Signature

Print Name of Person Signing

Print Entity Name

Date
X

Print Title of Person Signing

THIS FORM 4 IS A CONTRACTUAL AGREEMENT. 
 DO NOT SIGN BELOW UNTIL YOU HAVE READ THIS AGREEMENT CAREFULLY.
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NOTE: Customer’s account may have been introduced to Vision by an introducing broker guaranteed by Vision. In such case, this agreement 
does not apply to that account. Please contact broker to determine their status.

	 Customer’s account has been introduced to Vision Financial Markets LLC (“Vision”) by the following independent introducing broker 
(i.e., not guaranteed by Vision), futures commission merchant, commodity trading advisor, or securities broker-dealer: _____________________
_____________________________________ (”Independent Firm”).

1. Vision’s role is limited. Customer’s account is carried by Vision only as a non-clearing futures commission merchant. Customer agrees that 
Vision’s role is limited to matters relating to the execution and recordkeeping of transactions for Customer’s account, and Vision shall 
be liable only for direct damages caused solely by its gross negligence or willful misconduct in the performance of these activities. 
Vision shall have no liability for following instructions received from Customer or Customer’s Independent Firm. While the law requires Customer 
to send all funds and other property to Vision, and for Vision to provide account statements to Customer, Customer’s primary relationship is with 
the Independent Firm on whose representations Customer relies to service its account.

2. Vision is separate and independent from the Independent Firm. There is no overlap between the owners, principals, officers, directors or 
employees of Vision and those of the Independent Firm. Vision does not pay for any of the operating expenses of the Independent Firm or guar-
antee its obligations under the Commodity Exchange Act. The Independent Firm is a customer of Vision. Under the terms of its agreement with 
Vision, the Independent Firm is free to introduce Customer’s account for clearing and record keeping services to a futures commission merchant 
or clearing firm other than Vision. The Independent Firm is free to terminate its agreement with Vision at any time. Vision does not set the rate of 
commission or fees Customer is charged. All fees are negotiated between Customer and the Independent Firm. Vision charges independent firm 
a clearing fee that is reasonably related to Vision’s actual cost of trade execution and record keeping. The agreement between Vision and the 
Independent Firm expressly precludes the Independent Firm from representing that it is an agent of Vision or that Vision has authorized any of its 
activities. If such representations have been made, Customer agrees to report such representations immediately to Vision. ACCORDINGLY, CUS-
TOMER HEREBY WAIVES ALL CLAIMS UNDER COMMON LAW, FEDERAL OR STATE STATUTES, RULES OR REGULATIONS, INCLUDING 
WITHOUT LIMITATION, SECTION 2(a)(l)(B) OF THE COMMODITY EXCHANGE ACT, THAT VISION IS VICARIOUSLY LIABLE FOR ANY ACT 
OR OMISSION OF THE INDEPENDENT FIRM OR ITS BROKERS.

3. Vision has no duty to supervise the Independent Firm. The Independent Firm is a registered entity examined and regulated by the National 
Futures Association or another self-regulatory organization. Vision is not responsible for ensuring or monitoring the Independent Firm’s compli-
ance with government rules or regulations. The Independent Firm has complete discretion over whom it employs as brokers and is responsible for 
its own compliance department and procedures governing solicitation of customer accounts. Vision is not responsible for the conduct, representa-
tions or statements of officers, directors, employees or agents of the Independent Firm. Vision provides no research, trading recommendations, 
or promotional materials to the Independent Firm. Vision has no duty to monitor trading in Customer’s account or to determine whether such 
trading is consistent with Customer’s objectives or recommendations of the Independent Firm. ACCORDINGLY, CUSTOMER HEREBY WAIVES 
ALL CLAIMS UNDER COMMON LAW, FEDERAL OR STATE STATUTES, RULES AND REGULATIONS, INCLUDING WITHOUT LIMITATION, 
CLAIMS UNDER SECTION 13 OF THE COMMODITY EXCHANGE ACT, THAT VISION AIDED AND ABETTED ANY ACT OF THE INDEPEN-
DENT FIRM OR ITS BROKERS.

4. IN VISION’S ROLE STRICTLY AS AN EXECUTION AND RECORDKEEPING FIRM, CUSTOMER DOES NOT RELY UPON VISION FOR 
INVESTMENT OR TRADING ADVICE OR THE FURNISHING OF MARKET RECOMMENDATIONS OR RESEARCH. NOR IS THERE ANY 
UNDERSTANDING OR AGREEMENT BETWEEN CUSTOMER AND VISION THAT IT WILL PROVIDE CUSTOMER OR THE INDEPENDENT 
FIRM WITH SUCH ADVICE. ACCORDINGLY, CUSTOMER ACKNOWLEDGES THAT VISION IS NOT A FIDUCIARY AND HEREBY WAIVES 
ALL CLAIMS UNDER COMMON LAW, FEDERAL OR STATE STATUTES, RULES AND REGULATIONS, INCLUDING WITHOUT LIMITATION, 
SECTION 4b OF THE COMMODITY EXCHANGE ACT, THAT VISION HAS A FIDUCIARY DUTY TO CUSTOMER.

5. Indemnification. Customer agrees to indemnify, defend and hold harmless Vision and its affiliates, and their respective officers, directors, 
managers, members, employees and agents (collectively, “Vision Indemnified Parties”) for all liabilities, damages (including without limitation, 
incidental, consequential, indirect, special or punitive damages), costs, claims (whether in contract or tort), expenses and losses, including without 
limitation accountants’ and in-house and outside attorneys’ fees, incurred by any Vision Indemnified Parties arising out of or relating to acts or 
omissions by the Independent Firm. If Customer initiates a legal action or proceeding against any Vision Indemnified Parties, and Customer does 
not prevail (i.e., recover an amount less than Vision’s highest settlement offer), Customer will reimburse such Vision Indemnified Parties for all 
costs, liabilities, damages and expenses, including without limitation, in-house and outside attorneys’ fees, incurred by such Vision Indemnified 
Parties to defend themselves, which may be substantial.
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Introduced Accounts Agreement

______________________________________________     ______________________________________________

____________________________________     ____________________________________     __________________

Print Entity Name Print Title of Person Signing

THIS FORM 5 IS A CONTRACTUAL AGREEMENT. 
 DO NOT SIGN BELOW UNTIL YOU HAVE READ THIS AGREEMENT CAREFULLY.

Authorized SignaturePrint Name of Person Signing Date
X
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6

Additional Risk Disclosure

Please Sign and Date Below

In view of information you provided on the Account Application with Vision Financial Markets LLC, you should be aware 
of additional risks before the entity opens a commodity futures and options trading account if the entity falls into any of 
the following categories. Please check all that apply:

Entity has no prior commodities, futures or commodity options trading experience.

Authorized person has no prior commodities, futures or commodity options trading experience.

Please supply entity’s exact income and net worth figures:

      Annual Income $ ________________	 Liquid Net Worth $ _________________

      Total Net Worth $ ________________

Entity is investing retirement funds (e.g., IRA, 401(k), Keogh, etc.).

In addition to the standard industry risk disclosures included in Form 1 of the Vision Customer 
Account Application, the entity should be aware that commodity trading is considered a risky 
form of investment. If the entity has pursued only conservative forms of investment in the past, 
you may wish to study commodity futures and options trading before making an investment of 
this nature. You must realize that if the entity trades futures or options on futures and the market 
moves against the entity’s investments, it could sustain a total loss of all funds the entity depos-
ited with its broker as initial margin and may be required to make additional deposits to maintain 
the entity’s account or to satisfy a debit balance in the entity’s account. You must also realize 
that when limited risk is mentioned in connection with buying options it means the investor could 
lose the entire premium to purchase the option contracts (but no more) should the options expire 
worthless.

If you wish to continue with opening an account at Vision on behalf of the entity, you acknowl-
edge that the funds the entity has committed are purely risk capital and loss of the entity’s 
investment will not jeopardize the financial well-being of the entity. Additionally, you fully 
understand the nature and risk of futures and options investments and acknowledge that the 
entity’s obligations to others will not be disregarded or impaired should the entity suffer invest-
ment losses.

_______________________________________________________________________________________________

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

Authorized Signature

Print Name of Person Signing

Print Entity Name

Date
X

Print Title of Person Signing
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______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

______________________________________________ 

______________________________________________

11. Use of Personal Data and Privacy Notices. You agree that:

	 (a)	 Vision may hold and process, in electronic format or otherwise, any information it obtains concerning you as a result of your  
		  use of the System (”Personal Data”); 
	 (b)	 Vision may access and use your Personal Data for operational purposes, credit assessment, statistical analysis, and to identify  
		  and provide you with information concerning products and services offered by Vision and third parties;
	 (c)	 Vision may disclose Personal Data to licensed credit reference agencies, Vision’s affiliates and otherwise to the extent permitted 
		  or required by applicable law;
	 (d)	 Vision has the right, at any time, to update your credit information by requesting information from credit reference agencies;
	 (e)	 You have reviewed and understand Vision’s Privacy Policy; and
	 (f)	 Vision MAY PROVIDE YOU WITH ANNUAL AND REVISED NOTICES, AND ANY OPT OUT NOTICES (IF REQUIRED),  
		  REGARDING ITS PRIVACY POLICY ON ITS WEB SITE (WWW.VISIONFINANCIALMARKETS.COM).

12. Indemnification. You agree to indemnify, defend and hold harmless Vision, its affiliates and Information Providers, and their respective 
officers, directors, managers, members, employees and agents (collectively, “Indemnified Parties”) from and against any and all Losses suf-
fered by any of them and arising from your breach of this Agreement or any legal requirement or violation of any third party’s rights, includ-
ing, without limitation, copyright, intellectual property and privacy rights. You hereby waive any and all rights you may have independently to 
defend, settle or compromise any indemnified claim or demand instituted by any third party against an Indemnified Party.

13. Governing Law. The performance of the parties’ obligations under this Agreement will be governed by and construed in accordance with 
the internal laws of the State of Illinois without giving effect to any choice or conflict of laws principles.

14. Arbitration. Any controversy between you and Vision or any of Vision’s agents arising out of, or relating to, this Agreement 
shall be resolved by arbitration in the manner set forth in the Arbitration Agreement (Form 8) included in your Account Application 
package.

15. Modification. Vision may modify the System (including, without limitation, adding additional or removing existing trading platforms) and 
change the terms of this Agreement, in whole or part, at any time. Notice of such modifications or changes shall be sent to you via your e-mail 
address as set forth in below. Your continued use of the System shall constitute your acceptance of such modifications or changes.

16. Confirmations and Notices. Any notices, Order Confirmations, or other communications required by or made in connection with this 
Agreement, unless specifically addressed elsewhere in this Agreement, shall be sent to the parties as follows:

	 (a)	 To you at your e-mail address as set forth below; and
	 (b)	 To Vision at: customerservice@visionfinancialmarkets.com.

17. Acceptance of Agreement. By signing this Agreement or using the System, you represent that you have read, understand and accept 
this Agreement and the forms provided to you as part of Vision’s Account Application package.

18. Survival. Sections 7, 9, 10, 12, 13, 14 and 16 shall survive termination of this Agreement.

Date

Authorized Signature Your Personal Identification Number (PIN)

Print Title of Person Signing

Vision Account Number (if assigned)
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Online Services Agreement - Page 3

THIS FORM 7 IS A CONTRACTUAL AGREEMENT.
DO NOT SIGN BELOW UNTIL YOU HAVE READ THIS AGREEMENT CAREFULLY.

Your E-mail Address

Print Name of Person Signing

Print Entity Name

X
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YOU NEED NOT SIGN THIS AGREEMENT TO OPEN AN ACCOUNT WITH Vision Financial Markets LLC. SEE 17 CFR 166.5(c).

	 Except for any action initiated by Vision Financial Markets LLC (“Vision”) to collect a debit balance in Customer’s account(s), 
which may be brought in a court of law, any dispute or controversy among Vision, Customer’s introducing broker, and the Customer aris-
ing out of, or relating to, the Customer Agreement, the Online Services Agreement or Customer’s account(s) shall be, except as provided 
below, resolved by arbitration in accordance with Section 166.5 of the regulations promulgated under the Commodity Exchange Act. 
The introducing broker or commodity trading advisor which introduced this account to Vision and any exchange clearing member firm 
used by Vision to clear Customer’s transactions is expressly made a third party beneficiary of this Arbitration Agreement. THE PARTIES 
AGREE NOT TO SEEK BEFORE ANY ARBITRATION FORUM INCIDENTAL, CONSEQUENTIAL, INDIRECT, SPECIAL OR PUNITIVE 
DAMAGES. REGARDLESS OF THE RULES OF THE FORUM, ARBITRATORS SHALL NOT HAVE AUTHORITY TO AWARD SUCH 
DAMAGES.

	 CUSTOMER AGREES THAT NO ARBITRATION DEMAND ARISING OUT OF OR RELATING TO THE CUSTOMER AGREE-
MENT, THE ONLINE SERVICES AGREEMENT OR ANY PART OR PROVISION OF THIS ACCOUNT APPLICATION OR ANY TRANS-
ACTIONS ARISING THEREUNDER MAY BE BROUGHT BY CUSTOMER MORE THAN ONE YEAR AFTER THE CAUSE OF ACTION 
AROSE. This time limitation may be substantially shorter than that granted by federal or state law or the arbitration rules of the National 
Futures Association. Other futures commission merchants may not include this contractual limitation in their customer agreement. (See 
Section 34 of the Customer Agreement - Form 4)

	 At such time as Customer notifies Vision that Customer intends to submit a claim to arbitration, or at such time as Vision notifies 
Customer of Vision’s intent to submit a claim to arbitration, Customer will have the opportunity to elect a qualified forum for conducting the 
proceeding. Within ten business days after receipt of such notice from Customer or at the time Vision so notifies Customer, Vision must 
provide Customer with a list of three or more organizations whose procedures qualify them to conduct arbitrations in accordance with the 
requirements of Regulation 166.5, together with a copy of the rules of each forum listed. The Customer shall, within 45 days after receipt 
of this list and notice, notify Vision of the organization selected. The Customer’s failure to provide such notice shall give Vision the right to 
select an organization from the list.

	 Vision will pay any incremental fees which may be assessed by a qualified forum for provision of a mixed panel, unless the ar-
bitrators in a particular proceeding determine that Customer has acted in bad faith in initiating or conducting that proceeding.

	 THREE FORUMS EXIST FOR THE RESOLUTION OF COMMODITY DISPUTES: CIVIL COURT LITIGATION, REPARATIONS 
AT THE COMMODITY FUTURES TRADING COMMISSION (CFTC) AND ARBITRATION CONDUCTED BY A SELF-REGULATORY 
OR OTHER PRIVATE ORGANIZATION.

	 THE CFTC RECOGNIZES THAT THE OPPORTUNITY TO SETTLE DISPUTES BY ARBITRATION MAY IN SOME CASES 
PROVIDE MANY BENEFITS TO CUSTOMERS, INCLUDING THE ABILITY TO OBTAIN AN EXPEDITIOUS AND FINAL RESOLUTION 
OF DISPUTES WITHOUT INCURRING SUBSTANTIAL COSTS. THE CFTC REQUIRES, HOWEVER, THAT EACH CUSTOMER IN-
DIVIDUALLY EXAMINE THE RELATIVE MERITS OF ARBITRATION AND THAT YOUR CONSENT TO THIS ARBITRATION AGREE-
MENT BE VOLUNTARY.

	  SIGNING THIS AGREEMENT YOU: (1) MAY BE WAIVING YOUR RIGHT TO SUE IN A COURT OF LAW, AND (2) ARE 
AGREEING TO BE BOUND BY ARBITRATION OF ANY CLAIMS OR COUNTERCLAIMS WHICH YOU OR Vision Financial Mar-
kets LLC MAY SUBMIT TO ARBITRATION UNDER THIS AGREEMENT. YOU ARE NOT, HOWEVER, WAIVING YOUR RIGHT TO 
ELECT INSTEAD TO PETITION THE CFTC TO INSTITUTE REPARATIONS PROCEEDINGS UNDER SECTION 14 OF THE COM-
MODITY EXCHANGE ACT WITH RESPECT TO ANY DISPUTE WHICH MAY BE ARBITRATED PURSUANT TO THIS AGREEMENT. 
IN THE EVENT A DISPUTE ARISES, YOU WILL BE NOTIFIED IF Vision Financial Markets LLC INTENDS TO SUBMIT THE 
DISPUTE TO ARBITRATION. IF YOU BELIEVE A VIOLATION OF THE COMMODITY EXCHANGE ACT IS INVOLVED AND IF YOU 
PREFER TO REQUEST A SECTION 14 “REPARATIONS” PROCEEDING BEFORE THE CFTC, YOU WILL HAVE 45 DAYS FROM 
THE DATE OF SUCH NOTICE IN WHICH TO MAKE THAT ELECTION.
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Arbitration Agreement

_______________________________________________________________________________________________

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

Authorized Signature

Print Name of Person Signing

Print Entity Name

Date
X

Print Title of Person Signing
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__________________________________________________________________________________

_________________________________________     ______________________________________

_________________________________________     ______________________________________

_________________________________________     ______________________________________

	 The person signing below on behalf of the entity has received, read and understands the Risk Dis-
closure Statement for Security Futures Contracts, and understands and acknowledges the risks associated 
with security futures contracts.

	 Furthermore, the person signing below on behalf of the entity is aware that the entity’s futures ac-
count, including any contracts that may be defined as security futures that are maintained in that account, 
is cleared and carried in accordance with the Commodity Exchange Act and applicable regulations of the 
Commodity Futures Trading Commission. Accordingly, the undersigned is aware that the account is not 
provided with any protections under the Securities Investor Protection Act of 1970.

Your E-mail AddressAccount Number

_________________________________________     ______________________________________

_________________________________________

Introducing Broker Name

Introducing Broker Signature 

Date

9

Acknowledgement of Risk Disclosure Statement For Security Futures Products

Authorized Signature

Print Name of Person Signing

Date

Print Entity Name

X

Print Title of Person Signing

X

Please Sign and Date Below

Approved: Introducing Broker (“IB”)
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Personal Guarantee Agreement - Page 2

GUARANTOR REPRESENTS AND WARRANTS THAT HE, SHE OR IT HAS READ AND UNDERSTOOD THIS 
GUARANTEE AGREEMENT AND WAIVES ANY DEFENSE THERETO.

16

Please Sign and Date Below

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

______________________________________________     ______________________________________________

X
Guarantor’s Signature Date

Print Name of Guarantor

Address

City State Zip

Account Number

Account Number

Account Number

Social Security or Tax Identification Number
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Additional Information and Instructions

Other

Accounts Introduced by Independent IBs
• Please sign Form 5 on page 16

Online Trading
• Please sign the Online Services Agreement (Form 7) on page 
20

To Transfer an Existing Account
• Please complete and sign Form 10 on page 23

Please make a copy of the completed and signed Futures Account 
Application for your records and return the original along with 
any required additional documentation to Vision Financial Mar-
kets LLC.

You may fund your account in three ways:

1. Transfer an Existing Account. Please complete and sign 
the Account Transfer Form (Form 10). If you are consolidat-
ing multiple, existing accounts into your new account at Vision, 
please complete a separate transfer form for each of the exist-
ing accounts.

2. Checks (Please make checks payable to “VISION FI-
NANCIAL MARKETS LLC”). Generally, a transfer from an-
other brokerage firm will be considered as cleared funds. All 
other instruments, including bank/cashier checks/personal 
checks, may require up to ten (10) days for bank clearance. 
Vision will not accept third party checks except those payable 
directly to you from other futures commission merchants, from 
broker/dealers or from the Internal Revenue Service.

DO NOT SEND CHECKS DIRECTLY TO HARRIS BANK. 
PLEASE SEND THEM TO YOUR BROKER OR VISION’S 
NEW YORK OFFICE (ONE WHITEHALL STREET, 15TH 
FLOOR, NEW YORK, NY 10004).

3. Bank wires. Vision considers wires as cleared funds and al-
lows you to trade immediately upon receipt of the funds. Once 
you are provided an account number, you may wire funds.

Vision does not accept money orders, travelers checks, 
starter checks, third party checks (except as indicated 
above) or cash.

Funding Your Account

For wire instructions on other currencies, please send an e-mail 
to: treasury@vfmarkets.com

You May Wire Euro Funds To:
Harris N.A.
Chicago, Illinois 60603, USA
Swift Code: HATRUS44
For: Vision Financial Markets LLC
Account Number: 300894382420
Further Credit to the Account
of _______________________________

Customer Name and Account Number

You May Wire British Pound Funds To:
Harris N.A.
Chicago, Illinois 60603, USA
Swift Code: HATRUS44
For: Vision Financial Markets LLC
Account Number: 777554382420
Further Credit to the Account
of _______________________________

Customer Name and Account Number

You May Wire US Dollar Funds To:
Harris N.A.
111 West Monroe
Chicago, IL 60603
ABA number: 071000288
For: Vision Financial Markets LLC
Customer Segregated Funds Account 
Number: 438-240-4
Further Credit to the Account
of _______________________________

Customer Name and Account Number

To Apply for an Account

• Please sign the CFTC Risk Disclosure Statement (Form 1) 
on page 3

• Please complete the Account Information (Form 2) and sign 
on pages 4-6

• Please complete IRS required information and sign (Form W-
9 or Form W-8BEN) on pages 7-8

• Vision recommends that you sign the Consent to Electronic 
Delivery of Vision’s Confirmations and Statements (Form 3) on 
page 9, but you are not required to do so

• Please initial on the lines before Sections 32-35 of the Cus-
tomer Agreement (Form 4) and sign the Customer Agreement 
on page 15

• Please sign (if applicable) the Additional Risk Disclosure 
(Form 6) on page 17

• Vision recommends that you sign the Arbitration Agreement 
(Form 8) on page 21, but you are not required to do so

• Please sign (if applicable) the Acknowledgement of Risk Dis-
closure Statement for Security Futures Products (Form 9) on 
page 22

• Please sign (if applicable) the Hedge Account Representation 
Letter (Form 11) on page 24

• Please complete and sign the:
- Account Application (Form 12) on page 25
- Trust Authorization (Form 13) on page 26

• Please sign (if applicable) the Notice to Foreign Brokers and 
Traders (Form 14) on page 27

• Please complete the Commercial Category Code form (Form 
15) on page 28

• Please sign (if applicable) the Personal Guarantee Agree-
ment (Form 16) on page 30

• Please send to Vision a clear photocopy (enlarged if possible) 
of the authorized signatory’s current passport, drivers license 
or other government issued document bearing a photograph 
and including a signature
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