INITEAL ACCOUNT MINIMUM REQUIREMENT (cosh and/or marginable securities)

DOMESTIC CLIENTS
Gold Account

Platinum Account

[NTERMATIGHAL CLIENTS
GoldPlarmum
fecheel writing onbvy

Cold/Phitinum

asterCurd® debit cord und check writing

1. ACCOUNT INFORMATION
A CURRENT BROXERAGE ACCOUNT NUMBER:

$10.000
§20.0013

FTO000)

B25.000
)

8. PLEASE PROVIDE THE FOLLOWING IHFORMATION AS FF SHOULD APPEAR 0N YOLR ACCOUNT:

Primary Aceouns Owner’s Name

Sucial Sceunity Nwmber Or Fax 1D Number

Phate OFf Birth i34

eensiup

Juing Account Owner's Name

Sactal Secirity Nomber Or Tix 1D Nysalwe:

Pate O Birth Citizenship

. ACCOURT REGISTRATION TYPE {SELECT ONE)

I 1 Individual

[
[ 1 Corporate (attach copy [
of resolutiony® [

]
|
. J
[ | Estate* F

[ ] Invesoment Club

[} Other®

*Congact your investment professional for additionsl documentrs thar musc
aceompany this Applicetion. Certain restrictions niav apply,

0. PRIMARY RESIDENCE:

Joint
Partnership®
Profit Shartng Plan®

Truse tatcach copy
of agreement)

Serect Addresy

Sute

Piome felephune

£ MAILING ADDRESS (f differsnt from primary residence;:

Street Address Apt.

Cliny State Aip Crle

2. MONEY MARKET FUND PORTFOLIO (sefoct onel

i1 Alltance Capital Reserves (PAR}

P 1 Allilanee Governmenrt Reserves (PAGR)

[ 1 Altiance Treasury Reserves (PATR)

[} Alliance Insttucionat Reserves Tax-Free Porcfolio
Ginitial minimum $LO00H8)) (AT

[ ] Alliunce Institedonal Reserves Truse Porcfolin

{initial mintmurn $TOO.000 (PART}

ALEIANCE MUMIGPAL TREST PORTFOLIOS:

[T General (PAMT) [ 1 Muassachuserrs™ (PAMS)
[ ] California® {PAA) [ 1 New Jersev® (PAlD

[ 1 Connecticur® {PAD i1 New York™ {PANY)

P Florida® (PAFL [ Virgima™® (PAVA)

1 Ocher

“Avatfuble o residents of that state ool

A prospeceus 1s ineluded with this Applicanion, Unless vou indicace otherwise, vour
casit will be invesred 1o Allance Capinl Reserves. An investment in 4 Mgy ket
furd is tor insured or puzranteed by the Federad Byepasic Insurance Corporacon ny
any other governmeneat agency. Altbongh o meney market fund seeks 1o presence the
valize of voue investmrent ar 100 per share. 1t s possibie o lose meney by investing in

a money mackes fund,

3. ! § [i;l{ g:! . . 4[ r% s ,. ij
Please PRINT Information to appear on checks tnor o excesd 32 charvters
per line:

Privaury Account Ouener

Juint Acconnr Owrer UF applicable:

Street Address

Ciry Stare Zip Cuile

Orhber Crotional Information teog. selephone numben



