
Associated Person
DVP and “Give-Up” Accounts

An associated person is any individual who has the power or authority to directly or indirectly control the account (e.g., trustee, general 
partner, corporate officer (including an officer of a corporate general partner), LLC manager, managing member or officer (including a 
manager, managing member or officer of an LLC general partner), or person who directly or indirectly owns any part of the beneficial 
interests in the entity, etc). The following information must be filled in for each associated person for the account being opened.

Associated Person #1

Associated Person #2

Name of Primary Authorized Representative (officer, general partner, member or trustee) Title at organization/trust

Home Address

City State (U.S.) Zip Country Province

Business Phone E-mail Address

Citizenship U.S. Social Security # Date of Birth

Employment status Type of Business/Industry

Name of employer Title Employer’s Address

Are you a 10% shareholder or policy-making officer of a publicly-owned company?
o No o Yes If Yes, please list trading symbol

Are you or your spouse employed by or associated with an NYSE, FINRA and/or NFA registered brokerage firm or an exchange?
o No o Yes 

Name of Primary Authorized Representative (officer, general partner, member or trustee) Title at organization/trust

Home Address

City State (U.S.) Zip Country Province

Business Phone E-mail Address

Citizenship U.S. Social Security # Date of Birth

Employment status Type of Business/Industry

Name of employer Title Employer’s Address

Are you a 10% shareholder or policy-making officer of a publicly-owned company?
o No o Yes If Yes, please list trading symbol

 Are you or your spouse employed by or associated with an NYSE, FINRA and/or NFA registered brokerage firm or an exchange? 
o No o Yes 

*108317*

o Employed o Self-Employed o Unemployed
o Retired o Student o Homemaker

o Employed o Self-Employed o Unemployed
o Retired o Student o Homemaker

If yes, please provide an authorization letter from the member firm with whom you or your spouse are associated.  Letter should be on corporate letterhead and 
signed by a Principal or Compliance officer of the firm.  If duplicate confirms and statement are required, an e-mail address must be provided on letter.  

If yes, please provide an authorization letter from the member firm with whom you or your spouse are associated.  Letter should be on corporate letterhead and 
signed by a Principal or Compliance officer of the firm.  If duplicate confirms and statement are required, an e-mail address must be provided on letter.  

0621Equities, equity options, and commodity futures products and services are offered by TradeStation Securities, Inc. (Member 
NYSE, FINRA, CME and SIPC). TradeStation International Ltd is an introducing broker authorized and regulated by the Financial 
Conduct Authority in the UK. Cryptocurrency and digital asset products and services are offered by TradeStation Crypto, Inc.
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