
 

ADDITIONAL ACCOUNT FORM 

 

Date:     

Client Name  _____________________________________________________ 

Account Number _____________________________________________________ 

IB/Group  _____________________________________________________ 

 

Kindly set up a new account for me with the same details as my existing account, including but 

not limited to contact details, banking details, and power of attorney. 

 

Existing Account # _____________________________________________________ 

Client Name  _____________________________________________________ 

 

Customer Signature _______________________   Date _______________  

 

 

 

 

 

 

 

*Please be advised that funds withdrawn will only be remitted to the account holder’s name as mentioned 

in Capital Market Solutions own bank account.  WE DO NOT PROCESS THIRD PARTY TRANSFERS 
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