
First Citizens Investor Services, Inc. Internet Agreement and Activation Form

Account Number(s)
Please list below all First Citizens Investor Services account numbers you wish to access online.

___________________ ______________________ ____________________ ______________________
FCIS Account Number SSN of Primary Registrant DOB of Primary Registrant Mother’s Maiden Name/

Code Name for Corporation

___________________ ______________________ ____________________ ______________________
FCIS Account Number SSN of Primary Registrant DOB of Primary Registrant Mother’s Maiden Name/

Code Name for Corporation

___________________ ______________________ ____________________ ______________________
FCIS Account Number SSN of Primary Registrant DOB of Primary Registrant Mother’s Maiden Name/

Code Name for Corporation

___________________ ______________________ ____________________ ______________________
FCIS Account Number SSN of Primary Registrant DOB of Primary Registrant Mother’s Maiden Name/

Code Name for Corporation

Signature(s)
I/We understand that a First Citizens Investor Services (“FCIS”) Internet Agreement , which may include periodic updates and
disclaimers is accessible through FCIS’ site.  I/We understand that this Agreement should be read prior to accessing, entering or
utilizing securities and/or brokerage account information.  Please retain a copy of this form for your records.

All persons listed on the above accounts must sign this activation form.

______________________________________________          _________________________________________________
Client Name(s) Client Signature(s)

______________________________________________  _________________________________________________
Client Name(s) Client Signature(s)

______________________________________________ _________________________________________________
Client Name(s) Client Signature(s)

______________________________________________ _________________________________________________
Client Name(s) Client Signature(s)

User Identification
Upon receipt and processing  by First Citizens Investor Services, your user identification will be provided to you.

Internal Use Only

____________________________________________________________________________________________________
ID Date Rep Number Assignor

Once you have completed the Activation Form, please mail it to the following address for processing:

First Citizens Investor Services, Inc.
Attention:  Operations Group
4300 Six Forks Road
Raleigh, NC  27609
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