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5. Account Funding


 Enclosed is a check in the amount of $ __________________________. (Make check payable to Hilltop Securities Inc.)

 Enclosed is/are security certificate(s). (Please endorse all certificates on the back exactly as they are registered on the front.)

 Enclosed is an ACAT Form and a copy of my most recent statement to transfer  ALL or  PART of my account from _____________________.

 Funded by wire transfer in the amount of $_________________________.  Other ______________________________________________.

6. Sweep Instructions for Entities Only. (Accounts owned by an entity, for example, Corporation, LLC, Non-profit organization,

Partnership, Corporate Trustee)

The following are the only sweep instructions available for accounts owned by an entity: 

 Sweep to Bank Insured Deposit (FDIC Insured Deposit Account)

 Sweep to Dreyfus Government Cash Management
 Credit Interest, Sweep Declined

7. Sweep Account Instructions (For All Other Types of Accounts)

 Sweep to Bank Insured Deposit (FDIC Insured Deposit Account)

 Sweep to Dreyfus Money Market 

 Sweep to Dreyfus National Municipal Money Market
 Sweep to Dreyfus Government Cash Management
 Sweep to Dreyfus Treasury Securities Cash Management
 Credit Interest, Sweep Declined

Optional Payout Instructions available to section 6 and 7: 

  Dividend/Interest Instructions (If you choose to make a selection, you may select only ONE):        

Send Dividends and Interest via Check, Hold principal in Account

Send ACH (For Dividends Only)

  Money Instructions (If you choose to make a selection, only ONE option is available): 

Send Sales proceeds via Check

If you choose the “Credit Interest, Sweep Declined” option, fail to make a selection, or if your account is ineligible to sweep, you authorize HTS to retain the 
excess cash balance in an interest-bearing SIPC insured credit investment pending (CIP) account held at HTS. HTS may change the products available under 
the sweep program, however you will receive 30 days notice before certain specified changes are made. For complete sweep account disclosures please see 
the Customer Information Brochure. Refer to the money market fund prospectus for more complete information, including terms, management fees, prevailing 
rates and expenses. I acknowledge and understand that if I elect or otherwise have excess cash balances swept to the Bank Insured Deposit, that I will review 
and obtain the Bank Insured Deposit Terms and Conditions, at: http://www.hilltopsecurities.com/hilltop-securities-inc-disclosures/sweep-account-disclosure/. If I 
do not have access to the internet or am otherwise unable to access this document, I may request a printed copy and then it will be mailed to me. My selections 
under this section and my signature at the end of this application constitute my affirmative written consent regarding my sweep account participation. 

8. Margin/Short Account Agreement (Please read and sign below if you wish to trade on margin.)

By signing below, I acknowledge that I have received a copy of the HTS Margin and Short Account Agreement Section of the Customer Information Brochure 
as well as the current margin rate and that I have read, understand and agree to be bound by the terms. Furthermore, I have been made aware of the risks 
associated with trading securities short or on margin. I REPRESENT THAT I AM CAPABLE OF EVALUATING, CARRYING AND BEARING THE FINANCIAL 
RISKS AND HAZARDS OF MARGIN OR SHORT TRADING AS I HAVE REQUESTED.  

X ___________________________________________________ X _________________________________________________ 
   Primary Applicant’s Signature                                   Date         Co-Applicant’s Signature                                   Date 

9. Option Account Agreement (Please read, complete and sign below if you wish to trade on options.)

Investment Objective 
(See Descriptions on Page 2) 

Prior Option 
Activity Has Been 

Prior Option 
Trading Frequency 

Prior Option Trading 
Occurred In What Account Type 

 Income

 Speculation

 No Activity

 Buying

 Writing

 Uncovered (Sales)

 No Trading

 Infrequent

 Moderate

 Active

 Cash

 Margin

 Both

 Neither

Option Strategy Levels Requested: (Check the strategy level that you wish to utilize in this account) 


 Level 1: Covered Call Writing – Writing calls fully covered by underlying stock or security convertible into underlying stock.

 Level 2:  Level 1 plus buying calls and/or puts.

 Level 3:  Levels 1 and 2 plus put writing, spreads and straddles. (Note: Requires the use of margin)

 Level 4: Levels 1, 2 and 3 plus uncovered call writing. (Note: Requires the use of margin)

http://www.hilltopsecurities.com/hilltop-securities-inc-disclosures/sweep-account-disclosure/
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By signing below, I acknowledge that I have received a copy of the HTS Option Account Agreement Section of the Customer Information Brochure and that I 
have read, understand and agree to be bound by the terms. I feel that I have sufficient knowledge to invest in options and I represent that I will maintain extra 
awareness due to the short life and price volatility of options. I REPRESENT THAT I AM CAPABLE OF EVALUATING, CARRYING AND BEARING THE 
FINANCIAL RISKS AND HAZARDS OF THE OPTION STRATEGIES AS I HAVE REQUESTED.  

X ___________________________________________________ X _________________________________________________ 
   Primary Applicant’s Signature                                   Date         Co-Applicant’s Signature                                   Date 

10. Account Agreement and Special Instructions (Please read and sign)

You hereby request that your Financial Professional maintain a brokerage account in the name(s) listed on this application. You acknowledge that you have 
received, read and understood the Hilltop Securities Inc. (HTS/Firm) Cash Account Agreement (Agreement) section of the Customer Information Brochure 
and that you agree to be bound by the terms and conditions of the Agreement that apply to your brokerage account, as is currently in effect and as may be 
amended from time to time, and that you will contact your Financial Professional regarding any questions that may relate to your account in a timely manner. 

By signing this Application below, you authorize HTS to invest or transfer on an ongoing basis any excess cash balances to another account or institution as per 
the sweep account option you have selected or, alternatively, to retain any excess cash balances in CIP, except for IRAs or qualified retirement plans, should 
you either decline a sweep account option, make no sweep selection, or have an ineligible account. You also acknowledge that you have read, understand, and 
agree to be bound by all terms as contained in the Customer Information Brochure relating to sweep accounts. You agree to notify your Financial Professional 
in writing should you wish to change your sweep account selection, decline participation in a sweep account option, or elect to participate in a sweep account. 
You also authorize HTS to transfer your interest in the selected sweep option to another product in the sweep program upon 30 days written notice. 

By signing this Application, you confirm your intention to reinvest cash credit balances held by HTS in your name, and you further confirm that this cash credit 
balance is being maintained in your account solely for the purpose of reinvestment. You acknowledge your understanding that cash balances of up to 
$250,000 are protected by the Securities Investor Protection Corporation (SIPC), but that SIPC coverage is not available for funds maintained solely for the 
purpose of earning interest. 

Under rule 14b-1(c) of the Securities Exchange Act, a broker is required to disclose to an issuer the name, address, and securities positions of our 
customers who are beneficial owners of that issuer’s securities unless the customer objects. If you object to the disclosure of such information, please 
check this box: 

 Yes, I object to the disclosure of such information.

We are required to report your cost basis, short term and long term capital gain/loss information to the Internal Revenue Service (IRS) after the sale of your   
securities (for transition of specific securities, see your Customer Information Brochure). Hilltop Securities Inc. will use the First In First Out (FIFO) cost basis 
default accounting method on all lots sold unless you notify us to use an alternate cost basis accounting method, pursuant to instructions in your Customer 
Information Brochure. Please note that if you wish a specific tax lot to be sold, you will need to notify your Financial Professional in writing on or before the 
settlement date of the trade as to which lot you wish sold.  (Please refer to your Customer Information Brochure for additional details. For further reference 
the Internal Revenue Service Cost Basis Regulations can be found on the IRS website at http://www.irs.gov.) Please see below selections to change from 
Hilltop Securities Inc. default bond reporting options. 

 Market Discount Election- Hilltop Securities Inc. defers the recognition of Market Discount. Please select this box if you want to Recognize Market

Discount as it accrues. If you made an election under section 1278(b) to include market discount in income as it accrues, you must notify Hilltop Securities
Inc. of this election in writing in accordance with Regulations section 1.6045-1(n)(5). (Please refer to the IRS Publication 550).

 Market Discount Calculation Election- Hilltop Securities Inc. uses the Constant Yield calculation method for accreting Market Discount.  Please select

this box if you choose the Straight Line (Ratable) Calculation method. (Please refer to the IRS Publication 550).

 Bond Premium- Hilltop Securities Inc. amortizes taxable Bond Premium. Please select this box if you do not want to amortize taxable Bond Premium.

(Please refer to the IRS Publication 550).

Tax Withholding Certifications 
Please check all boxes that apply, and sign and date in Section 11:

Primary Applicant Co-Applicant 

 

U.S. Person: Under penalties of perjury, I certify that: (1) the number shown on this form is my correct taxpayer 
identification number; (2) I am not subject to backup withholding because: (a) I am exempt from backup 
withholding; or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 
withholding as a result of a failure to report all interest or dividends; or (c) the IRS has notified me that I am no 
longer subject to backup withholding; (3) I am a U.S. person (including a U.S. resident alien); and (4) the Foreign 
Account Tax Compliance Act (FATCA) code(s) entered on this form (if any) indicating that I am exempt from 
FATCA reporting is correct. 

 

Certification Instructions: You must check this box if you cannot certify to item (2) above, meaning that you 
have been notified by the IRS that you are currently subject to backup withholding because you have failed to 
report all interest and dividends on your tax return. 

 

Non-Resident Alien: I certify that I am not a U.S. citizen, U.S. resident alien, or other U.S. person for U.S. tax 
purposes, and I am submitting the applicable Form W-8BEN with this form to certify my foreign status and, if 
applicable, claim tax treaty benefits. 

 

United States Financial Institution (USFI): By selecting this box you indicate that you are an USFI. You certify 
that you are exempt from backup withholding and certify that you are FATCA exempt. You also certify that the 
exempt payee code provided below is correct.  

Please note that exempt payee code is required. Please see http://www.irs.gov/pub/irs-pdf/fw9.pdf for 
information on exempt payee codes. 

________________ Exempt payee code 

http://www.irs.gov/irb/2010-47_IRB/pt04.html
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 By signing and dating this form, all applicants authorize the disclosure of their names, security position(s) and contact information, for purposes of receiving 
official communications concerning municipal securities, if relevant, to (a) an issuer of municipal securities; (b) a trustee for an issue of municipal securities in 
its capacity as trustee; (c) a state or federal tax authority; or (d) a custody agent for a stripped coupon municipal securities program in its capacity as custody 
agent. (For additional information, please see MSRB Rules G-8(a)(xi) and G-15(g)(iii)(A). 

For Joint Tenants with Rights of Survivorship (JTWROS) accounts, on the death of one party to a joint account, all sums in the account on the date of the 

death vest in and belong to the surviving party as his or her separate property and estate. 

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup and 

FATCA withholding. For IRS Form W-9 instructions please use the following link: http://www.irs.gov/pub/irs-pdf/iw9.pdf.  

In consideration of HTS accepting an account for me/us, I/We (“I”) acknowledge that I have read, understand and agree to be bound by the  Account 
Agreement terms as contained in the Customer Information Brochure, that I acknowledge receiving the Form CRS and the Brokerage Services 
Disclosure Brochure.  I further acknowledge that I have read and understand the pre-dispute arbitration clause contained in the Account 
Agreement section of the Customer Information Brochure and agree to resolve any disputes arising out of my account by arbitration. I certify that 
the foregoing client information is accurate and I am aware that the information is relied upon by the financial professional in servicing my account, and as 
such, I agree to notify the Firm in writing of any material changes, including those to the holder’s financial situation or investment objectives. 

11. Customer Signatures

  x _____________________________________
     Primary Applicant’s Signature          Date

 ______________________________________
 Primary Applicant’s Printed Name 

 x _______________________________________ 
 Co-Applicant’s Signature        Date 

  _______________________________________
  Co-Applicant’s Printed Name

FOR BROKERAGE USE ONLY 

Characteristics and Risks of Standardized Options Delivered:   ____/_____/____ 

Special Statement for Uncovered Option Writers Delivered:      ____/_____/____ 

In my capacity as Registered Options Principal, I have reviewed the client’s 
financial condition, investment objective(s) and investment experience, and on that 
basis feel the following level of trading is suitable for this client: 

  Level 1   Level 2   Level 3   Level 4   None 

X ________________________________________________________________ 

    Registered Options Principal Signature         Date 

 ___________________________________________________ 
    Registered Options Principal Printed Name 

Office#:________ Financial Professional#: __________ Account#: _____________ 

Customer Information Brochure Delivered:     ____/_____/____ 

Privacy Policy Delivered:      ____/_____/____ 

Form CRS Delivered:      ____/_____/____ 

Form CRS Delivery Method:       _______________ 

Copies of all Written Agreements Delivered:    ____/_____/____ 

X ________________________________________________________________ 
  Financial Professional’s Signature                                      Date 

 __________________________________________________ 
 Financial Professional’s Printed Name 

X ___________________________________________________________________ 

  Principal’s Signature  Date 

  _____________________________________________________ 
  Principal’s Printed Name 

http://www.irs.gov/pub/irs-pdf/iw9.pdf
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