
Name:___________________________________________________________________________________

Marital Status:_____________________________________________________________________________

Date of Birth:_____________________________________________________________________________

Home address:_ ___________________________________________________________________________

________________________________________________________________________________________

Postcode:_________________________________________________________________________________

No. of Dependants:_________________________________________________________________________

Nationality:_______________________________________________________________________________

Time at this address:________________________________________________________________________

If less than 3 years please list previous

Address:__________________________________________________________________________________

________________________________________________________________________________________

Type of occupancy: Owner/ rental

Home telephone:_ _________________________________________________________________________

Mobile:_ _________________________________________________________________________________

Business telephone:_ _______________________________________________________________________

Fax:_ ____________________________________________________________________________________

E mail:___________________________________________________________________________________

How did you hear about LCGFX?_ _____________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Individual Account 
Application
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Bank Details

Bank Name:_______________________________________________________________________________

Bank Address:_____________________________________________________________________________

Account number:___________________________________________________________________________

Sort Code:________________________________________________________________________________

Time at this bank to the nearest year:__________________________________________________________

Financial Details

Approximate annual Income before tax________________________________________________________

If a homeowner, approximate equity in house (Value of House minus any Mortgage)

________________________________________________________________________________________

Approximate value of savings/ investments_ ____________________________________________________

Total of loans/overdrafts excluding mortgage____________________________________________________

Approximately how much of these funds are available for your trading with LCGFX?_____________________

________________________________________________________________________________________

Please list other margin brokers where you hold/ have held accounts:_________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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Employment Details

Employer’s name and address:________________________________________________________________

________________________________________________________________________________________

Postcode:_________________________________________________________________________________

Time with this employer: ________Years ________Months

Nature of business:_________________________________________________________________________

Position held:______________________________________________________________________________

Trading Experience

Do you understand the nature and risks of margined (or geared) transactions?    YES / NO

Do you have experience of trading spot FX contracts?   YES / NO

If Yes:  Length of experience: _______________ Years_______________Months

Approximate frequency of dealing:____________________________________________________________

Approximate size of average deal:  ____________________________________________________________

Please list any other investment experience:_____________________________________________________

________________________________________________________________________________________

Additional Information

Do you have/ have you ever had any other Account(s) (including Demo Accounts) with  LCG ?   YES / NO

If YES, Please provide account number:_________________________________________________________

What are your investment strategies? :

Short term positioning______________________________________________________________________

Long term positioning______________________________________________________________________

High risk / High returns______________________________________________________________________

Low risk / Low returns_______________________________________________________________________
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LCG will only accept to conduct Margined FX business with a client whom it considers fully 
understands the nature of the risks involved. For this reason it is essential that the details 
you provide are accurate and complete and  we are informed of any material change in your 
situation. 

Declarations and signature

We have read, in its entirety and understand and agree to the LCGFX General Terms and Conditions of business 
in relation to investment business for FX trading.

I confirm that all the details given in this form are correct. I will inform you immediately in writing of any 
changes to the details contained herein.

I agree to be bound by the Agreement and conditions attached to this form and any provisions included in this 
form.

Name of Applicant: ________________________________________________________________________

Signature: ________________________________________________________________________________

Date: ____________________________________________________________________________________
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London Capital Group Ltd (LCG) is authorised and regulated by the Financial Services Authority (FSA) and is registered under company number: 3218125.  Registered address:  12 Appold Street, London EC2A 2AW.




