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        INTRODUCING BROKER (IB) PARTNERSHIP REQUEST  

 
       Please complete this form and email it to ib@tadawulfx.com together with a copy of your ID and a  

        copy of your utility bill.  One of our team members will contact you shortly with more information and assistance. 
 
 

  
            ► PERSONAL INFORMATION 

                      First Name: ____________________________________________________________________________ 

                      Last Name: ____________________________________________________________________________ 

                      Date of Birth: ___________________________________________________________________________ 

                      Telephone Number ______________________________________________________________________ 

                      Email:_________________________________________________________________________________ 

                      Country: ___________________________________City:________________________________________ 

         Are you interested in becoming an IB as a Private Client or a Company?____________________________ 

                      If company, what is the company’s name? ____________________________________________________ 

                      Do you have a Website (if yes, what is the URL)?:______________________________________________ 

                  
        
                      ► EXPERIENCE 

                       Have you ever worked as an Introducing Broker (IB) before?_____________________________________ 
 

          If yes, for which company?________________________________________________________________ 

                       How many clients do you intend to introduce as soon as you get started with TDFX ?__________________ 
     
          How many clients will you introduce monthly on average?  _______________________________________ 

 
         How do you find your clients? (eg. from websites, social circles, seminars, etc.) ____________________________ 
 
         What will be the initial deposit of your clients on average?  _______________________________________ 
  
         What volume do your clients generally trade per month (in lots)? __________________________________ 

                       What language(s) do you speak?  __________________________________________________________ 
  

         What countries will your clients be from? _____________________________________________________ 
  
 
 
                   Signature: _______________________________ Date: _____________________________ 
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Date in:_______________________                                                 Checked by: ________________________ 
Date processed:________________                                                 Processed by: _______________________ 
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