
  

 
 
Customer Information  

  
    MONEY LAUNDERING REGULATIONS  
 

Drivers License Number:                                                Social Security Number: 
Occupation: 
Employer’s Name: 
Address: 
Type of Business: 
If Self Employed Briefly Describe Your Business: 
University/Post Graduate Education: 
Years Completed:                                                           Professional Qualifications: 
**IN ACCORDANCE WITH THE U.S. PATRIOT ACT PLEASE PROVIDE A COPY OF A VALID PHOTO I.D. 

(DRIVERS LICENSE, PASSPORT, ETC.)** 
 

   FINANCIAL DETAILS 
 

Annual Salary:     $ 
Other Income:      $                                                                Net Worth:     $ 
Equity in Principal Residence:   $ 
Liquid Assets:                            $ 

 
   TRADING EXPERIENCE 
 

Have You Traded Commodities Before?             No                      Yes                    Number of Years: 
Name of Firm: 
Have You Traded Securities Before?                   No                      Yes                    Number of Years: 
Name of Firm: 
Have you ever filed, or do you have pending litigation, disputed accounts, claims or other unresolved 
matters with commodity or securities brokers at this time?                    No                             Yes 
If Yes describe briefly: 

 

Name: 
Address: 
 
Telephone/Business:                                                                       Facsimile: 
Telephone/Residential:                                                                   Facsimile: 
Telephone/Mobile:                                                                          E-mail: 
Date of Birth:                                        Number of Dependents:                         Marital Status: 

 

Madison Precious Metals, Inc 
ACCOUNT APPLICATION FORM 

 



  

 

 
 
 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
  
 
  
 
 
 

 
  

 
  
 

  If you should wish to enter into either or 
both: (1) the Customer Loan Security & 
Storage Agreement and (2) the Customer 
Purchase and Sale Agreement, the terms of 
which are enclosed in the agreement 
provided, then please complete your 
account application form, in accordance 
with the instruction given below: 
 
A. Please complete all sections of this 
form in BLOCK CAPITALS and in 
BLACK INK. 
 
B. Once this form has been completed, 
please send it to Madison Precious Metals, 
Inc. 13817 V illage M ill D rive, S te. 101,  
Midlothian, VA 23114.  
 
C. If you should have any questions 
regarding the completion of this form or 
require any further information please 
call your Account Executive. 
 

HOW TO COMPLETE THIS 
FORM 

YOUR ACCOUNT DETAILS 

1. Name of Account Holder(s) 
    (Please Print) 
 

 
 

 
 
 
 
 

 

 

 

3. Type of account to be opened 
  

   Single Owner 
 

   Joint Tenants with rights of 
survivorship 

 
   Tenants in Common 

 
   Corporate/Partnership 

 
   Trustee 

 
 
  

    If you should wish to enter into the 
Loan, Security and Storage Agreement 
with Madison Precious Metals, Inc. in the 
form attached, then please complete the 
declaration and attestation to the Credit 
Agreement below: 
 
  I the Borrower, hereby declare that I have 
read and received the Credit Agreement of 
Madison Precious Metals, Inc. and that I fully 
understand the terms of the same. I wish to 
open an account with Madison Precious 
Metals, Inc. whose details are given in the 
Credit Agreement in accordance with the 
terms set out therein. I fully understand 
that this will create a legally binding 
agreement with Madison Precious Metals, 
Inc., which becomes effective upon 
confirmation by Madison Precious Metals, 
Inc.of acceptance.  
 
 
Signature 
 
Signature 
 
Date 
 

LOAN, SECURITY & 
STORAGE AGREEMENT 

RISK DISCLOSURE 
ACKNOWLEDGEMENT 

PURCHASE AND SALE 
AGREEMENT  

  If you should wish to enter into the 
Purchase and Sale Agreement with 
Madison Precious Metals, Inc.  in the form 
attached then please complete the 
declaration and attestation to the Purchase 
& Sale Agreement below. 
 
  I, the Customer, hereby declare that I 
have read and received the Purchase and 
Sale Agreement of Madison Precious Metals, 
Inc. and that I fully understand the terms 
of the same. I wish to open an account with 
Madison Precious Metals, Inc. whose details 
are given in the Purchase & Sale 
Agreement in accordance with the terms 
set out therein. I fully understand that this 
will create a legally binding agreement 
with Madison Precious Metals, Inc. which 
becomes legally binding upon 
confirmation by Madison Precious Metals, 
Inc. of acceptance. 
   
 
Signature 
 
Signature 
 
Date 
 

  I, the customer, hereby declare that I have 
read and received the Madison Precious 
Metals, Inc.  Risk disclosure and statement of 
additional risks and that I fully understand 
the terms of same.  
 
 
Signature 
 
Signature 
 
Date 
 
 
 ELECTRONIC DELIVERY 

CONSENT 

     Borrower acknowledges that by 
electronically receiving your confirmations 
and statements, you agree to promptly read, 
review and communicate to us any 
discrepancies. Your confirmation and 
monthly statements are deemed received by 
you when made available Madison Precious 
Metals, Inc, regardless of whether you  
actually access the documents.  It is your 
sole responsibility to provide Madison 
Precious Metals, Inc with any changes to your 
e-mail address and to notify Madison 
Precious Metals, Inc promptly of any 
difficulty in accessing, opening or otherwise 
viewing an electronically transmitted 
document. Madison Precious Metals, Inc will 
not be held responsible for any losses you 
incur due to any failure of delivery or 
receipt of e-mail confirmations, commodity 
transfer notices or monthly statements.  
By your signature below, you represent that 
the delivery and execution of this consent 
has been duly authorized. 
 
 
Signature 
 
Signature 
 
Email Address 
 
 

Larry
Callout
Please Click on the paperclip for Instructions for Creating your Digital Signature. Open Attachment and Print.
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How to create your Digital Signature 


(Please make sure you have Adobe Reader Ver. 9.1.0 or later   www.adobe.com  ) 


When you get to a Signature Field Click on it and a Window will open “Add Digital ID” 


Click on the last option (a new digital ID I want to create now) and Click on “Next” 


Click the first option (New PKCS#12 digital ID file) and Click on “Next” 


Enter your name and email address and Click on “Next” 


Enter Password and Confirm Password and Click on “Finish” 


This completes the Signature creation. When you now click on a Signature Field, a “Sign 
Document” window will open. Enter your password and Click “Sign”. 


A “Save As” window will open, Click on “Desktop” and then Click on “Save”. 


Click on the next Signature field (if more than one) and the “Sign Document” window will open 
again. Enter your password and Click “Sign”. 


The “Save As window opens, Click “Save” and another (small) “Save As” window will open. It will 
ask, “Replace existing file?”  Click “Yes”.  


Repeat until all Signature fields are Digitally Signed. 


ONCE THE FORM  IS COMPLETE, PLEASE CLICK ON “FILE” AND “SAVE” AND THE APPLICAION 
WILL BE SAVED  (TO YOUR DESKTOP). 


IF this is a “Joint Tenants Application” (after first Digital ID is created) Click on the second 
Signature Field and your first ID opens.  Click on the “Sign As:” drop down arrow and Click on 
“New ID”.  Create the second ID the same as the first. When application is complete, Save to 
your desktop. 


If any assistance is needed, please call 888-897-4450 or email to 
customerservice@madisonprecious.com  



http://www.adobe.com/�

mailto:customerservice@madisonprecious.com�
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