
BY SIGNING BELOW CLIENT ACKNOWLEDGES THAT:11) CLIENT HAS RECEIVED, READ, AND AGREES TO THE TERMS AND CONDITIONS OF THIS 
ACCOUNT AGREEMENT. INCLUDING THE APPENDIX WHICH CONTAINS IMPORTANT INFORMATION: AND (2) THE INFORMATION CONTAINED IN THIS 
ACCOUNT APPUCATION IS ACCURATE. 
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REQUIRE CLIENTS CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE CERTIFICATION 
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plat clients: U.S. Department of Labor regulations require DBSI to disclose to a responsible plan fiduciary 
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Corporation, partnership, trust or other entity: 

CONFIRMATION OF TM AND COMPLIANCE RESPONSIBILITIES 
Client acknowledges having sole responsibility to fulfill any tax cbigatiom end any other regulatory reporting duties applicable to in any relevant iwisilictreaS 
that may ante in connection with assets. income or transactions in Client's accounts) and business relationship will OBSI. Furthermore, Client confirms that the 
necessary Information (to the best of Client's knowledge and capabilities) is made available no less than annually to the relevant beneficial ovmerlal, Sehlor43), 
benellciaiy(ies), panned.). etc. to enable such person(s) to fulfill any respective tax obligations Mat may arise for such personisl In connection with Client's 
business relationship with DBSI. 
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