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Admin     ______________________

Change of Account Type Form 
In connection with my foreign exchange trading account carried by MF Global Canada Co., the undersigned hereby ratifies and confirms that he/she is 
requesting a change in lot size to one of the following: 

Select New Lot Size:   100K  10K  1K 

There must be no open positions in the account in order to process the request.    A change in lot size will not result in a new account number.  Once the 
request is completed, you will receive a confirmation e-mail. 

Account Number E-MAIL Address (Required)  

This information must be completed for each participant in the account, individually, jointly, by all general partners and by the corporate officers authorized to make trading 
decisions for the account.  Please type or print clearly. 

1     Primary Account Holder 
       Last Name:                           First Name:                      Middle Name: 

      

      Gender:                Male       Female    

      Marital Status:      Single      Married 

Joint Account Holder (if any) 
Last Name:                               First Name:                          Middle Name: 

      

Gender:                Male           Female    

Marital Status:      Single          Married 

2     Passport or Driver’s License (Please attach a copy)  Passport or Driver’s License (Please attach a copy)

3     Date of birth  (MM  / DD  / YY) )YY /  DD /  MM( htrib fo etaD pihsnezitiC Citizenship

4     Home address (Please attach proof of address) (P.O. BOX may not be accepted) 
       No. and Name of Street 

       City, State, Zip Code, and Country 

       Home telephone no.    .on enohP eliboM  .on xaf emoH

THE ABOVE INFORMATION MUST BE COMPLETED IN FULL TO PROCESS THIS CHANGE 

I/we hereby represent that the information provided is true and correct and that MF Global Canada Co. will be notified of any material changes in writing.  MF Global Canada 
Co. and its affiliates reserve the right, but have no duty, to verify the accuracy of information provided, and to contact various sources as deemed necessary. I/we have 
carefully read the current version of the MF Global Canada Co. Client Agreement and agree to be bound by every term and condition of this legally binding contractual 
agreement,

Primary Account Signature: 

Print Client Name: 

Date:

Joint Account Signature: 

Print Client Name: 

Date:


