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INTERNAL TRANSFER FORM

Please complete, print, sign and send to BMFN. Please note the name on the account
from which funds are being transferred must match the name on the account to which
funds are being transferred. Please be aware that you must maintain sufficient equity to
cover margin on the account from which you are making the transfer. It is your
responsibility to make certain you maintain adequate margin.

Please mail, fax or scan and email the form to BMFN with the information listed below.

FXMA CLIENTS: Be advised, a transfer fee of $50.00 will be charged for all internal transfers
conducted to and from your FXMA Account.

CLIENT’'S INFORMATION

From Account Name

Transfer Amount in USD

From Account Number

To Account Name

To Account Number

Or From Platform

To Platform

Are you closing your account? YES NO
( please answer YES or NO)

Customer Signature Date:
Customer Signature Date:
(jointonly )

Thank you for using BMFN. If you have any questions or concerns, please contact us at: 1-514-667-8470.

Disclaimer: By signing above, | understand that | have requested funds be transferred from by BMFN Margin
Account to another of my own BMFN Margin Accounts.
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