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IDENTIFICATION CONFIRMATION

Please complete this form as your FAX COVERSHEET, attach a copy of 2 forms of verification as required below,
and fax to (212) 897-7669.

FXCM requires a copy of:
1. Identification
2. Proof of Address (as represented on the FXCM Trading Agreement)
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Important Information: Valid form &t <4, r’s license and passport. Valid forms of proof
of address include driver’s license, U t receipt. Driver’s license may not be used as

both identification and address verification.

Please complete and return to FXCM via fax at (212) 897-7669. The account will be processed within two
business days. Questions: please contact admin@fxcm.com
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