950 Milwaukee Ave., Ste. 102

Glonviow, IL 60025 Check Request Form
E Tel: 1-888-793-5333

Fax: 1-877-367-8466

Web: www.eoption.com

Date:

Hilltop Securities, Inc. Account Number:

Hilltop Securities, Inc. Account Name:

Amount:

Payable To:

Address: [ Address of Record

Delivery Option: [0 Regular Mail O Overnight Delivery

Description:

Reason:

Requested By:

Customer Signature:

Customer Signature (Joint Account):

| agree to hold all parties acting on this request, including eOption and Hilltop Securities, Inc., and their respective agents and
employees (hereinafter, collectively, “the parties”) harmless from any and all claims, demands, proceedings, suits and actions
and all liabilities, losses, and expenses including without limitation those asserted by me, associated with actions taken by the
parties due to instructions received from me in this request.

Office Approval:

A DIVISION OF REGAL SECURITIES, INC. MEMBER FINRA/SIPC ACCOUNTS CARRIED WITH HILLTOP SECURITIES, INC. REV. 02-01-2017



