
Sample Form 
Account Registration 

o Individual 0 UGMA 

o Joint o UTMA 
o Corporation 0 Trust 

o Partnership 0 Other 

New Account App 
Rep Name Rep # 

Donald H. Yeung 

BID Confirmation #----

'ikk,,;"'C"N'WI~~-------------------------~ 
Name ________________________ Citizenship ______ _ 
Address ______________________________________________________________ __ 
City, State and Zip Code ____________________________ -::--______________________ _ 
DOB ____________________ Social Security# ________ _ 
Day telephone Evening telephone ___________ _ 
Legal address (if different from above) _________________________ _ 

City, State and ZIP Code _____________________________________________ _ 

E-mail 

'm'hCllWhYI_ 
Name ________________________ Citizenship ______ _ 
Address ________________________________ _ 
City, State and Zip Code ___________________________ -::--______________________ _ 
DOB ____________________ Social Security# ________ _ 

Day telephone Evening telephone 

illti\' ,diu i\' ,i_ 
Custodian 
Name _________________________ Citizenship ______ _ 
Address ________________________________ _ 
City, State and Zip Code ______________ ---:-____________ _ 
DOB ____________________ Social Security# ________ _ 
Day telephone Evening telephone ___________ _ 

Minor 
Name-----------------------------------
Address_~----------------------------------------------------------
City, State and Zip Code ___________________________ _ 
DOB ________________________ Social Security# _____ _ 

Entity Name _______________________________ __ 
Contact Person Name _____________________________ _ 
Address ________________________________ _ 
City, State and Zip Code ___________________________ ---= _______ -------------------
Day telephone ________ FAX _________ Tax I.D.# ________ _ 
E-mail _________________________________ _ 

·1I~·~4·;·t~~NIIIIIIIIIIIIII~-------------------------... 
Name of Trust _______________________________ __ 

Date ofTrust ____________________ Tax I.D.# ________ _ 
Trustee Name _______________________________ _ 
Address ________________________________ _ 

City, State and Zip Code _______ --:--::-::-----:-------------------------------------------
DOB Social Security# _______ _ HomePhone ______ _ 



Employer 
BusinessAddress ______________________________________________________________ __ 
City, State and Zip Code ___________________________ _ 
Occupation __________________________________________________________________ ___ 

JointEmployer _______________________________ _ 
BusinessAddress ______________________________________________________________ __ 
City, State and Zip Code ___________________________ _ 
Occupation __________________________________________________________________ ___ 

Client ID # _______ Jurisdiction _________ Issue Date ____ Exp Date ___ _ 

SpouseID # _______ Jurisdiction _________ Issue Date ____ Exp Date ___ _ 

Marital Status (Please circle one) M s D w Risk Tolerance 

Bank Information 
Bank Name 

---------------

BankAddress ---------------------------------
City, State and Zip Code ____________________________ _ 

BankABA# _________________ Bank Account # __________ _ 

ILi§it§.t4".'tmn_ 
Primary Beneficiary 
Last Name _____________ First Name _____________ MI ___ _ 
Relationship __________________ Date of Birth ----------

SSN Percentage--------- % 

Address-----------------------------------­
Secondary Beneficiary 
Last Name _____________ First Name ____________ MI ___ _ 
Relationship __________________ Date of Birth ----------

SSN Percentage--------- % 

Address------------------------------------

1,."lJIIIiCllllili"4"·lIJiIJlllUI§lIli"_ 

Name Donald H. Yeung 

Fund Class 

All American Generic Fund IAlrnJ ~ 
World Class Generic Fund IAlrnJ ~ 

Amount 

Total ___ _ 

Address 1 foothill blvd c d 8te. 10 Diamond Bar CA 91786 
Phone Number-----------­

Rep # ----------
Branch __________ Broker# _________________________ _ 

Broker / Dealer __________________ Phone Number-----------
Address _____________________________________ _ 

Client Signature X _____________ Rep Signature X ___________ __ 
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