T A FIRSTRADE

. . 133-25 37th Ave., Flushing, NY 11354
Electronic Fund Transfer (ACH) Setup or Amendment Instructions Tel:1-800-869-8800  Fax:1-718-961-3919
Member FINRA/SIPC
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¥ %% 1K 471 2k 3% & Setup Initial ACH Profile

IR, AT O F ik & 4 Electronic Fund Transfer (ACH) Agreement, IESAICHEL,  FE&TF,
AHR2: M bR R SR B A ) — 0 ARAT H 4 i S EA:
ABR3: R DL B SO RIR AT AR EL R AT A
B F BB 4F: ACH_Service@firstrade.com
fBE: 1-718-961-3919
MR 25 Hehk: Firstrade Securities Inc.
133-25 37th Avenue, Flushing, NY 11354

N

N

25 B8 Pl A & ik % &€ Amend Existing ACH Profile

IR, AT O F Kk & 2 Electronic Fund Transfer (ACH) Agreement, IESAHCH R,  FE&TF,

AUR2: M E—sRAE RS R A

AYRS: M LT AT H S B S A LSRR IR AT N IR BUR A 2 IR (AT RS A 52
133

HIRA: R LA BSOS A

M 2 H bk : Firstrade Securities Inc.

133-25 37th Avenue
Flushing, NY 11354
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Electronic Fund Transfer rrlnsrnnnfea

(ACH) Ag reement%?%m&%z@ 133-25 37th Ave., Flushing, NY 11354

Authorization for On-Demand Electronic Funds Transfer Tel:1-800-869-8800 Fax:1-718-961-3919
Member FINRA/SIPC

Firstrade Account Information 2 — 3 t4mk &~ %k} :

I:“:ID_ Dl:“:l Check Either One [ Setup Initial ACH Profile 41 i E#£ik ik
IS : [0 Amend Existing ACH Profile 7 i 5 7 #iik ¥ i

Firstrade Account Number £ — B ik /1 5 fith

Firstrade Account Primary Owner's Name 5 — 21k ) #5H5 Ak 4 Firstrade Account Joint Owner’'s Name Jt[E#iE A4 (AiEH)D

This will serve as authorization for Penson Financial Services, Inc. to establish Electronic Transfer Instructions to deposit or withdraw funds as ordered by me (us) through
Firstrade by crediting or debiting my (our) account indicated below. 74 #JJ%4% 5 Penson Financiali& il 45— 17 L T F K TR o A A EEAT) BR BT - 85 —FEF

A FALUFERT TR P A B R - B ISR REE -
Bank Account Information 4471k o &k} :

Bank Account Primary Owner’s Name 447K ) 55 A\ ek 4 Bank Account Joint Owner's Name LRI A4 (ni&E D

Name of the Bank #1744 %k Bank Account Number 447K 754t

M DDDDDDDDD I O Checking i O Savings i ik

9 Digit ABA Number (ACH Routing Number) 917 %{ABA/ACH 54 (VRS 1 7 W LA R S S Bl — AT H 4 S B

Optional Periodic Deposits % EHHEA © (EHHrehmiTEEs ke - BISEKE57$100)

[ Debit my bank account on a regular basis according to the following schedulei T 75 /A2 i T E6 i :
Amount&x%ii: Frequency of Transfer ik & i Day of Month 4 J %k [ 351

$ O Monthly H O Quarterly =4~H [0 Semi-annually*/:4

This authorization is to remain in full force and effect until Penson Financial through Firstrade, has received written notification from me (or either of us) of its termination
in such time and in such manner as to afford Penson Financial and my bank a reasonable opportunity to act on it. | also authorize you to accept debit or credit adjustment
if required. | authorize Firstrade and/or Penson Financial to verify my bank account information with the bank listed above. [HiZU& 2 AR ER AN EE N> —)5%
BT ABUE &L 1L - BUMK Penson Financial B RAVIRIT 205U R BRI (] HEFTAATR o i E) It AN TR K P R AT P E T F T2 K - PRI A Firstrade &2
Penson Financial 5 B ERTTEAZEHIAPORI TR -

Important: Two signatures are required if either your bank account or Firstrade account is a joint account.
AR A AR ARAT IR o BEE — BRI bk P R LRI AR S, A IREETT R4

Bank or Firstrade Account Date H Bank or Firstrade Account Date HH
Primary Owner Signature Ik /" {545 A %44 Joint Owner Signature Jt[f#F7 AZE4 (CAn@EHD

Bank or Firstrade Account Primary Owner Name 1l )" #:45 \ &t 4% (1IE4%) Bank or Firstrade Account Joint Owner Name #t [i#i5 A% (IEK)
Address {I: 4k City i State JH Zip M3 X 5
NOTES #7:

* Must be payable through a U.S. domestic banks. 4 il i1 56 [ 45 A AR 1T #51k
* Only available to Firstrade U.S. domestic accounts. 1k 25 4% B 5 [ 55 py ik = 4 71
* Starter checks, check 101 and checks without printed title and address will not be accepted. 4R/ 7K FIGAT 222, S 1011937 22 K Tt 44 (b 7 SR 27 -
* Not available for initial deposit and custodial account. Ml 45 ANE T oI %, A@EH T AWK .
* For savings accounts, submit a copy of savings account statement in lieu of voided check. # 2 &EAEakMK )™, M L5 — 0 RAT H 45 A Enfk.
* This process usually takes about 5-7 business days. We will notify you by email when the setup is completed.
SRS BB FHIS~TA LAEH . WESEHE, MRS 7 i m s

Attach Original Voided Check Here
BT M EEREXE

| #217ABA # or ACH Routing # | | HATHK 58 Bank Account # |

: 0 23 6 ' 98765 43210 1I
o i TR

ACH-CN-01242012
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