EPSS

ACCOUNT TRANSFER FORM (B)

From/to PSS from/to PSS FOREX

YOU MUST BE AN EXISTING PSS FOREX CUSTOMER AND PSS MEMBER TO USE THIS FORM. This form must be fully completed including with full
address (P.O. Boxes not accepted). All information requested below must be provided to avoid errors or delays in processing.

ACCOUNT INFORMATION

Debit From: OPSS Account Number:
O PSS FOREX
Credit To: OPSS Account Number:

O PSS FOREX

FUNDING INFORMATION

Amount to be transferred:

Any additional deposit? Deposit Method: O Wire
O Credit Card

MEMBER/CUSTOMER INFORMATION
*Member/Customer Name:

*Member/Customer Mailing Address:
(P.O. Box not accepted)

*City, State, Country:

*Telephone Number:
*Email Address:

*Member/Customer account information MUST match the information currently on records.

O Check here if the Debited Account is to be closed. If checked, you hereby understand and accept that you have requested all available funds
be transferred out of your Debited Account and into the Credited Account. If the Debited Account is from PSS FOREX, all Open Positions
must be closed before transfer of funds can be initiated.

O Check here if the Debited Account is to remain active. If checked, you hereby understand and accept that you have requested funds be
transferred out of your Debited Account and into the Credited Account according to your instructions above. If the Debited Account is a PSS
FOREX account, sufficient funds must remain to support any and all Open Positions in that account, according to the terms and conditions in
the applicable Customer Agreement.

I, the undersigned, hereby agree that funds of Member/Customer will be transferred as directed upon the terms and conditions as set forth in
Membership Terms and Conditions and Online Trading General Business Terms, found at www.psstrust.com and www.pssforex.com, and |
agree to be bound by the terms and conditions of the aforesaid Membership Terms and Conditions and Online Trading General Business Terms
as if they were set forth in their entirety herein.

By signing this form you agree that the information provided is correct. You acknowledge that the Membership Terms and Conditions and
Online Trading General Business Terms are legally binding agreements. PSS and PSS FOREX is not responsible for errors made by
Member/Customer, and Member/Customer agrees to hold PSS, PSS FOREX and its affiliates harmless from any and all claims regarding such
funds transfer.

Date: Member/Customer Signature:

Please fax this form to +46.8.501.09266

PRIVATE SCANDINAVIAN SPARKASSE AND CREDIT CORP., SA
STUREPLAN 4C, 11435 STOCKHOLM, SWEDEN
TEL. +46.8.5090.12.02 - FAX. +46.8.501.09266
WWW.PSSFOREX.COM
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