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Joint Account Application Declaration Form

We hereby confirm that we [names in full]
are applying to GFT Global Markets UK Limited (“GFT”) for a joint Account and therefore both enclose our Account Application
Forms for your consideration.

By applying for a joint Account with GFT we fully understand that if granted:

i. The Account will be opened in our joint names;

ii. The Account will be allocated a single account number;

ii. The Account will be allocated a singular Log-in and Password;

iv. The above is not a multiple user Log-in and will only support one user at any one time.

v. We will be jointly and severally responsible for the Account and have read and understood the GFT terms and in particular
section 5.3 of the General Terms;

vi. GFT can act on the instructions of either of us without having to first check with or tell the other.

Signed on this day the of 20

Name in full:

Signature:

Name in full:

Signature:

In the presence of witness:

Name in full:

Signature:

Full residential address of witness:

Postcode: Daytime contact telephone number:

Please note that the translations included in this document are strictly for your convenience only and in the event of any conflict
between the English and translated versions of these documents the English version will take precedent and is the document
on which the contractual relationship between yourself and GFT Global Markets UK Limited will be established and maintained.
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