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ACN 659 353796

Personal Account Registration and Authorisation Form

T AP M BRI

Section 1;: Personal Information NPAEE

Customer Details:
Given Name & Middle Name Hja]& Surname % Date of Birth 4 HHA
If known by any other names & A& Referral #FA

Contact Detail:

Contact Email BFFE Phone Number Bi&

Occupation Rl Industry Fr/EfTIk Employer's Nome BERZ

Residential address(PO Box is NOT acceptable) Xtk (FiEZ HREL S FathtE)

Suburb X State /& Postcode HF4 Country ER

Section 2: Identification Documents S5 iEBES {4

Please choose at least two types of identification documents from the list provided and send them along with your most recent bank
statement and the completed account registration form to kyc@cloudtechx.com.au.iE\FHEHHIFIRDEREL WS HER, FEE5ERE
FRITY I R ARSI P B HER — 2 X % Bkyc@cloudtechx.com.au,

Passport Driver's Licence(front and back) National ID(front and back) Medicare
£l 208 (ERME) SUE(ERME) ERERFR*+

Recent Bank Statement
FRITIMK

Section 3: Funds/Wealth Information Z& [t EE8

Source of Funds Z& X5

Wages/Salary Business Proceeds Inheritance Other

I% [ERIL e poiad Ht

Source of Wealth 1 & 3¥;E

Accumulated Savings Sale of Property [Business Superannuation Other

RE fEE/mlrEE FEE Hit

Reason of Opening the Account P E[A

Investment Trading FX P2P
A x5 sNE TAHPARZZ
Other

Hith

Estimated Trading Volume {#it%X 52

Less than $5,000 Between $5,000 to $9,999 Between $10,000 to $30,000 Over $30,000
AUD (per month) AUD (per month) AUD (per month) AUD (per month)
bF $5,0008M(5A) $5,000-$9,999;8 7 (5A) $10,000-$30,00027 (58) %F$30,0008(58)
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Section 4: Sole Trader Status NMAREE

Industry FrE{TL

ARE YOU ACTING AS A SOLE TRADER?
BRENMEEEED?

If 'Yes’, complete below information. If not, proceed to section 5. (#1%R"Yes"” FEE FTHE AL R“No” E462l Section5, )

Yes No

Business Name A &% ABN/Registration Number AR &k S5

Principal Place of Business(PO Box is NOT acceptable) AR EEE kit (R apE{SFaitiL)

Suburb X State JN/& Postcode Hi4R Country EX

Section 5: Customer’s Declaration &~ =BH

1. I declare that the information | have provided is TRUE and CORRECT. A BAF R HAY15 B 2 B LM EHM,

2.1declare that | am NOT a politically exposed person (PEP), all my funds are not sourced from any kinds of corrupt, criminal, money laundering
and/or terrorist financing activities. EBRAZE—MBUAAYI(PEP), HMFIEASAEREEATRNEM. LR, FLHEM /B E XRHRER.

3. I acknowledge that all the information provided by CloudTechX Pty Ltd does not take into account my financial situation, objectives or needs.
FAIN, CloudTechX Pty LtdiRHEIFABERHRERIEHM SR, BRHER.

4.1 have been advised to seek independent advice before making any decisions. EEMEMATE 2 BIEFEIGT I HRIRIZAIE L.

5.1 have read, understood, and accept the Terms and Conditions; and Privacy Policy on CobWeb Pay website: https://www.cobwebpay.com/. s A
k. BEHERRERRAN;cowebpayM ik https:/ /www.cobwebpay.com/BIFaFAB .

6.1 declare that | am not a U.S resident for tax purposes. BERARFEEEFKSER.

Name:

Signature : Date:

For Agent Use Only LR NMER: Company Name (if applicable) Signature
AT RFR(NER) ox]

| confirm that the client has appointed me as the representative to act on
their behalf regarding the authorisation and operations of CobWeb Pay

accounts. AABINZEFEZEAARNRR, MEERRIE(E CobWeb Pay ik~
EEiE, Agent Name {2 A Z#5 Date B

| have attached the client authorisation letter and identification documents
with the form and sent back to kyc@cloudtechx.com.au.
BESHRIEN L TSP ER BB MIEREXE, H45%Ekyc@cloudtechx.com.au. Title/Relationship BR{ii/% %
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