	
	
	ADDITIONAL INDIVIDUAL SUPPLEMENT
	     
	     

	
	
	
	Account Number
	Rep. No

	Complete this form with information about any additional co-owners, authorized individuals, or a sole proprietor. This supplement must be submitted with an Account Application & Agreement form or an Entity Certification Form (as applicable).

	IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

	To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask you for your name, address, date of birth and other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

	1. PERSONAL INFORMATION 

	 FORMCHECKBOX 
  Co-Owner      FORMCHECKBOX 
 Authorized Individual      FORMCHECKBOX 
 Sole Proprietor      FORMCHECKBOX 
 Account Owner

	Full Legal Name
	     

	Residential Address

(No PO Box or C/O)

Check box if same as primary owner and do not complete   
	Country:      

	
	Address line 1:      

	
	Address line 2:      

	
	City:      
	State:      
	Zip:      

	Mailing Address

Check box if same as residential and do not complete  
	Country:      

	
	Address line 1:      

	
	Address line 2:      

	
	City:      
	State:      
	Zip:      

	Phone
	     
	  Cell Work     Home    

	Phone
	     
	  Cell Work     Home    

	E-mail Address
	     

	Date of Birth (mm/dd/yyyy)
	     

	Country of Citizenship
	      Other:  Resident Alien    USA    

	Social Security Number
	                                                                            
	 N/A - foreign

	Marital Status
	 Domestic Partner Widowed        Single        Divorced        Married      

	Number of Dependents
	     

	Employment Status
	 Not Employed Student/Child      Retired      Homemaker/Volunteer      Employed      Self Employed     

	Employed Since
	     

	Job Title
	     

	Employer’s Name
	     

	Employer’s Address
	     

	Stock and Bond Experience
	 Extensive Moderate      Limited           None          

	Industry and Other Affiliations

	Is any account owner, custodian, spouse or immediate family member living at the same address currently an officer, director or owner of 10% or more of a publicly traded company?            Yes      If yes, PSC Account Owner:  No      

	Relationship:      
	Person’s Name:               
	Company Name:       

	Is any account owner, custodian or spouse an officer or employee of Piper Sandler or related to one?    Yes   No  
	

	PSC Account Owner:                         
	Relationship:                      
	Person’s Name:       

	Is any account owner, custodian, spouse or immediate family member living at the same address affiliated with or employed by an exchange member firm, stock exchange, FINRA or municipal securities broker-dealer?         Yes    If yes, PSC Account Owner:  No     

	Relationship:      
	Person’s Name:               
	Company Name:       

	2. SPOUSAL CONSENT TO JOINT ACCOUNT (if applicable – Community/Marital Property States Only)

	Under the community or marital property laws of certain states, including AZ, CA, ID, LA, NV, NM, TX, WA or WI, your spouse may have an interest in property contributed to and/or earned in this account. This community or marital property interest may be released by your spouse by executing appropriate consent. The Spousal Consent form may be attached for each account owner’s spouse who wishes to release interest in the account. Before executing this form, you may wish to seek advice of legal counsel as to the appropriateness and effectiveness of this consent under the laws of your state.

	I certify that I am the spouse of the account owner named above. I have read this application as completed and signed by my spouse. I hereby consent to the opening and holding of the account as designated above, including any survivorship rights created thereby. I give any property interest that I may have in this account, including contributions thereto and earning there from, whatever the source, to my spouse, to be held and/or disposed of pursuant to the terms of this account application and agreement. This consent is irrevocable.

	Primary Owner’s Spouse Name:      
	Signature:
	Date:      

	Co-Owner’s Spouse Name:      
	Signature:
	Date:      
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Logo

Our logo must be used in its entirety. Please refer to the examples below.

Standard Logo

PIPER|SANDLER

Logo Colors
The lettering within the logo can appear in dark gray, white or black. When placing a logo over an image, be sure there is
adequate contrast for readability.

PIPER|SANDLER QNFIJIARINBIR=GE PIPER|SANDLER

The bar within the logo may appear in the Piper Sandler blue, orange and gold accent colors when the lettering is
white or gray.

PIPER|SANDLER PIPER|SANDLER PIPER|SANDLER
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