
 

Precious Metals 
 Account Opening Form 

 
Account Title              
Owner     Occupation   Date of Birth          Social Security / Tax ID # 
 
                
Co-Owner    Occupation   Date of Birth    Social Security / Tax ID # 
 
                
Street Address  
              
                
City      State / Province    Postal Code  
 
                
Country      Telephone (Day)    Telephone (Evening) 
 
                
Fax      E-Mail 
 
                

Type of Ownership (check only one)           
  

 Individual     Joint Tenants    Uniform Gift to Minors 
 

 Trust*     Pension Plan*    Profit Sharing Plan* 
 

 Corporation**    Partnership**    Sole Proprietorship 
 

 Totten Trust -- Payable on Death (complete Beneficiary information below) 
               

Beneficiary’s Name: 
 
               
 Address: 
 
               

City    State / Province  Postal Code  Country 
 

               
 

*Complete and return attached Trustee Certification Form **Complete and return attached Resolution Form 
 

Tax Certification              
The Taxpayer Identification Number provided on this form for the Internal Revenue Service (IRS) is my (or the 
payee’s) correct number, AND I am (the payee is) not subject to back-up withholding either because the IRS 
has not notified me that I am (the payee is) subject to back-up withholding as a result of a failure to report all 
interest or dividends; OR the IRS has notified me that I am (the payee is) no longer subject to back-up 
withholding; 
 

OR  I am (the payee is) subject to back-up withholding. 
 

Name of Broker/Dealer/Advisor referring you to FideliTrade (if applicable):      
 

              
By naming a Broker/Dealer/Advisor above, I (we) authorize FideliTrade to release information about my (our) 
transactions and holdings to that Broker/Dealer/Advisor.  

 

Account Agreement             
I have read and agree to the Terms and Conditions as set forth in the FideliTrade Precious Metals Account 
Agreement. 
 
                
Owner      Date  Co-Owner     Date 

R1/10 

FideliTrade Incorporated, 3601 North Market Street, Wilmington, Delaware 19802 
Telephone: (800) 223-1080                                                                www.fidelitrade.com                                                                 Fax: (302) 762-7570 
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