‘S’ SOGOT RAD E Account Transfer

A DIVISION OF GENESIS SECURITIES, LLC. Reimbursement Request Form
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When you complete an account transfer, valued at $25,000 or higher, to your SogoTrade account, SogoTrade will reimburse, up to a maximum
of $100, the account transfer fees imposed by the delivering broker.
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Account Information: Please complete this form and submit with the statement indicating imposed transfer fees.
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Account Number:

R SR ES:

Account Title/ Account Holder Name (s):
IRE AR/ IRE A AEA:

Telephone:

EEEEALE

Name of delivering firm:

BHFEHaAME

Amount of transfer: Transfer Fee:
HEIEEE:

EBREA:

Terms and Conditions: &=k & &4

When you complete an account transfer, valued at $25,000 or higher, from another brokerage to SogoTrade, SogoTrade will reimburse, up to a maximum of $100, the account transfer
fees imposed by the other broker. You must apply for the ACAT reimbursement by completing and submitting a SogoTrade Account Transfer Reimbursement Request form and provide
an account statement to SogoTrade as proof of the imposed transfer fees. The Account Transfer Reimbursement Request form and proof of transfer fees can be mailed or faxed to
SogoTrade. Reimbursements will be made to your account via a credit within 30 days of receipt of the Account Transfer Reimbursement Request form and proof of transfer fees. Your
SogoTrade account must remain open and maintain a minimum equity of $2,500 for a period of at least 6 months, or SogoTrade may charge the account for any transfer fee
reimbursement credits. SogoTrade reserves the right to terminate this offer at any time without prior notice or modify the offer at its sole discretion. Limit ONE reimbursement per

SogoTrade account. Offer is not valid for internal transfers between any 2 SogoTrade accounts, transfers between any 2 SogoElite accounts, or transfers between a SogoTrade and a
SogoElite account. Offer valid for a limited time. Void where prohibited.

Slgnatu F@: By signing this form you acknowledge you have full authority and ownership of the above SogoTrade/SogoElite account.
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Please sign and date this form. Fax with your statement showing transfer fee (s) to 1 (212) 825.6970 or mail to:
AEAE T ALTE] . BUEREIIRE R EL (212) 825. 6970ERH £

SogoTrade

50 Broad Street, 2nd Fl.

New York, NY 10004

Account Holder Signature:

Date:
REHFEAEZSA: BHER: (mm/dd/yyyy)

Account Co-Holder Signature: Date:
IREXEIFEAEA: IF APPLICABLE FOR JOINT ACCOUNT HOLDER ONLY Uit Tl it s-aik o #eg . B ER:

(mm/dd/yyyy)
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Signature: Date:
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50 Broad Street, 2nd Fl., New York, NY 10004 tel 1.212.668.8686 fax 1.212.825.6970 url: www.sogotrade.com

Member of FINRA, PCX, SIPC and ISE
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	Account Number: 
	Account Title: 
	Tel: 
	Delivering firm: 
	Amount of transfer: 
	Transfer fee: 
	Date1: 
	Date 2: 
	Reimbursement: 
	Reason: 
	Date3: 


