
National Stock Exchange Australia 

Account Opening Form 

 

This form facilitates the opening of an execution only account for trades on the NSX. If you would like to 

become a full advice client please ask our office for documents. 

 

Individual 1/Company Account 

Mr /Ms / Mrs / Miss / Dr / Other ______________________________________________(please circle) 

 

Surname/Company Name: ______________________________________________________________  

Given Name(s):_______________________________________________________________________  

Date of Birth: ________________________________________________________________________  

ABN/ACN (company account): __________________________________________________________  

 

Telephone: (H) ________________(W) ___________________________________________________  

(M) __________________________ _________________________________________________(Fax)  

 

Residential Address: ___________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

Postal Address (if different from residential):________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

Preferred Email Address: _______________________________________________________________  

............................................................................................................................................................................  



Individual 2 (Joint Account) 

Mr /Ms / Mrs / Miss / Dr / Other _________________________________________________(please circle) 

 

Surname: _______________________________________________________________________________  

Given Name(s):__________________________________________________________________________  

Date of Birth: ___________________________________________________________________________  

______________________________________________________________________________________  

 

Account Designation (Superannuation Fund / Family Trust / Minor): _______________________________  

______________________________________________________________________________________  

..................................................................................................................................................................................  

 

Additional persons authorised to act on above account (mandatory for company): 

 

1. Mr /Ms / Mrs / Miss / Dr / Other _______________________________________________(please circle) 

Surname: _______________________________________________________________________________  

Given Name(s):__________________________________________________________________________  

 

2. Mr /Ms / Mrs / Miss / Dr / Other _______________________________________________(please circle) 

Surname: _______________________________________________________________________________  

Given Name(s):__________________________________________________________________________  

..................................................................................................................................................................................  

 

 I/We confirm receipt of the Financial Services Guide and NSX Share Agreement and agree with the terms 

and conditions contained within. 

 

Signatures 

Signature of Individual 1/Director 1: _________________________________________________________  

Signature of Individual 2/Director 2/Secretary: _________________________________________________  

Signature of Authorised Person 1 (if selected):__________________________________________________  

Signature of Authorised Person 2 (if selected):__________________________________________________  

 

Note: 100 points of identification (for each applicant) must accompany this form prior to opening. 


