VSI SECURITIES, INC.

Member SIPC / FINRA

KNOW YOUR CUSTOMER QUESTIONAIRE ( KYCQ)

Name:

Account:

Provide detailed responses

1. PROFESSION/HOW IS / WAS THE CUSTOMER INCOME & WEALTH PRODUCED [ and WHERE - City & Country ]

2. LIFE STYLE EXPECTED ( Age, Years working, Travel, Purchases )

3. NOTES: ( any other important observations about the customer )

AP Signature:
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