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BFH#fF:  ACH_Service@firstrade.com

HE: 1-718-961-3919

EZyHhk:  Firstrade Securities Inc.

133-25 37th Avenue, Flushing, NY 11354
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133-25 37th Avenue, Flushing, NY 11354
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Authorization for On-Demand Electronic Funds Transfer Tel:1-800-869-8800  Fax:1-718-961-3919
Member FINRA/SIPC

Firstrade Account InformationE — =i iE Bk :

DI:ID_I:“:II:“:“:I Check Either One [ Setup Initial ACH Profile) 2z B it
SRR [0 Amend Existing ACH Profiles & i A miigs &=

Firstrade Account Numberss—FREAIE 52

Firstrade Account Primary Owner’'s Name & — iR S5 A#k:4 Firstrade Account Joint Owner's Name Ft:[E#iA A#E4 (LA )

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 debltlng my (our) account indicated below.

AEHIZ EPenson Financial i i 55— T B PR TIAE « A A G ZORERRRS - 55— FRR vl A LU T $RATIR P A B HROR - A& 5 YRR ES -
Bank Account Information R {71iE =&k :

Bank Account Primary Owner's Name $R{ TR SHA A4 Bank Account Joint Owner's Name I:[E[#A A#% (43 )
Name of the Bank $R1744%# Bank Account Number $R17IE F5%HE
- I:“:“:“:”:“:“:“:“:I I 0 Checking =5 I:I Savings grsfEies
9 Digit ABA Number (ACH Routing Number) 9fi7 #{ABA/ACHSEHE (FETERIE T I EAERE L RS — 7 8847 H 45 SR ED 1)

Optional Periodic Deposits 3#EM: EHEA © @ EabfiilEs MEE - BIEIESERS100)

O Debit my bank account on a regular basis according to the following scheduleziA 754358 > H B TR :
Amount4:%4E: Frequency of Transfer B & HH: Day of Month 4 7 5 H HA:

$ O Monthly 5 [ Quarterly =fiEH [ 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.

ISR BEAREARNMRRRA N2 —&HET HXACHEL B IR - BUERPenson Financial Rk 198/ T & SIS R THERE « 3R A0 i REME JaBIR PR AR
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Important: Two signatures are required if either your bank account or Firstrade account is a joint account.

WIEHERTIR = S — MRS 2R ERAIRE, SHARETHS.

Bank or Firstrade Account Date HEf Bank or Firstrade Account Date HHf
Primary Owner Signature [ES£5 A\ &4 Joint Owner Signatures:[E#HG A %44 (41 )

Bank or Firstrade Account Primary Owner Name i =575 A 44 (ERS) Bank or Firstrade Account Joint Owner Name H[E[#75 A4 (1FEES)
Address {1:41: City 317 State I ZipEEEYE
NOTES ##%:

* Must be payable through a U.S. domestic banks. 2\ /F48 i [FE5 4R 7#%1E. * Only available to Firstrade U.S. domestic accounts. Jif: [R5 (£ IR E L AIE = {7 »
* Starter checks, check 101 and checks without printed title and address will not be accepted. #R7TH7IE/FEEF 522, HE 1510177 55 B R gt S {E B 5 BRI B,
* Not available for initial deposit and custodial account. JHJRFE i H FRIZOEE, P FEZENNES.
* For savings accounts, submit a copy of savings account statement in lieu of voided check. £ ZEETrFllRE/T, ZEMT LT —(7#RT7T H 45 HEAEHIF.
* This process usually takes about 5-7 business days. We will notify you by email when the setup is completed.
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Attach Original Voided Check Here
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| $217ABA # or ACH Routing # | | ERATIRF 9ETSBank Account # |
oriieieset veres o (TR
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