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     Hilltop Securities Inc. and/or Broker/Dealers for which it Clears 
      Hilltop Securities Inc.-Member: NYSE/FINRA/SIPC    Account Update 

Option Application Amendment 
1. Customer Information

Name of  Primary Applicant/ Custodian (First, Middle, Last) or  Business/ Trust/ Entity Name     Social Security #/ Tax ID #      Date of Birth (Month/Day/Year) 

Name of  Co-Applicant/ Minor (First, Middle, Last) (If applicable)        Social Security #/ Tax ID #     Date of Birth (Month/Day/Year) 

Phy sical/ Home Address (P.O. Box is not acceptable)      City       State/ Province     Country    Zip    

Mailing Address (P.O. Box is acceptable if physical address provided above)       City   State/ Province       Country        Zip 

Home Phone Number      Cell Phone Number       Fax Number      Email Address  

 2. Customer Profile

         Marital Status:     Single     Married     Divorced     Widowed          Number of Dependents: _____________ 

Primary Applicant’s Employment Information (Please specify if self-employed, unemployed, retired, homemaker, student or other): 
 

Employer (If self-employed or retired, specify type of business.)      Occupation/Job Title   Business Telephone 

Employer’s Address                                                                     City                               State/Province                             Country        Zip 

Co-Applicant’s Employment Information (Please specify if self-employed, unemployed, retired, homemaker, student or other): 

Employer (If self-employed or retired, specify type of business.)      Occupation/Job Title   Business Telephone 

Employer’s Address     City     State/Province       Country        Zip 

Customer Financial Information (Combined Information for Joint Accounts) 

Financial Information - Primary Applicant 
The more we know about you and your goals for this account, the better we can serve you. Please answer the following questions about your 
investment experience and financial situation to help us determine which investment products and strategies are suitable for you. 

Inv estment Experience   
(Include Years of Experience) Annual Income1 

(From all Sources) 
Net Worth2 

(Exclusive of Residence) 
Liquid Net Worth3 

(Cash, Securities, etc.) 
Federal 

Tax Rate 
 Stocks      __________ 
 Bonds     __________ 
 Options     __________ 
 Commodities    __________
 Futures     __________ 
 Mutual Funds   __________
 Other (List)       __________

 Under $25,000 
 $25,000-$49,999 
 $50,000-$99,999 
 $100,000-$249,999 
 $250,000-$499,999 
 $500,000-$999,999 
 $1,000,000-3,000,000
 Ov er $3,000,000 

 Under $50,000 
 $50,000-$99,999 
 $100,000-$249,999 
 $250,000-$499,999 
 $500,000-$999,999 
 $1,000,000-$3,000,000 
 Ov er $3,000,000 

 If under $50,000, please
specify ____________
 $50,000-$99,999 
 $100,000-$249,999 
 $250,000-$499,999 
 $500,000-$999,999 
 $1,000,000-$3,000,000 
 Ov er $3,000,000 

 10%
 12%
 22%
 24%
 32%
 35%
 37%
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Additional Customer Information (Combine Information for Joint Accounts) 

Annual Expenses4 
(Recurring)

Special Expenses5 

(Future/ Non-Recurring) 
Description of Terms 

1 Annual income includes income from sources such as  employ ment,
alimony , social security, investment income, etc. 
2 Net worth is the value of your assets minus your liabilities. For purposes 
of  this application, assets include stocks, bonds , m utual  f unds , o t her  
securities, bank accounts, and other personal property. D o not inc lude 
y our primary residence among your assets. For liabil i t ies , inc lude any  
outstanding loans, credit card balances, taxes, etc. Do not include y our  
mortgage. 
3 Liquid net worth is y our net worth minus assets that cannot be
conv erted quickly and easily into cash, such as rea l  es tate,  business  
equity , personal property and automobiles, expected inheritances, asset s 
earmarked f or other purposes, and investments or accounts  subject  t o 
substantial penalties if they were sold or if assets were wi t hdrawn f rom 
them. 
4 Annual expenses might include mortgage payments, rent , long- t erm
debts, utilities, alimony or child support payments, etc. 
5 Special expenses might include a home purchase, remodeling a home,
a car purchase, education, medical expenses, etc. 

 $50,000 and under 
 $50,001-100,000

 $100,001-250,000 
 $250,001-500,000 
 Over $500,000

 $50,000 and under 

 $50,001-100,000
 $100,001-250,000 

 Over $250,000 

The inv estments in this account will be: 
(Check one) 

Timeframe for Special 
Expenses 

 Less than 1/3 of my financial portfolio

 Roughly 1/3 to 2/3 of my financial portfolio 

 More than 2/3 of my financial portfolio

Special 
Expense:_______________ 

 Within 2 years 
 3-5 years 
 6-10 years 
 11 years or more

Customer Investment Objectives and Risk Tolerance 
Select the categories that best describe your investment objectives (and if joint that of any co-applicants) and the risk that you are will ing to  a ssu m e  i n  
this account. Different investment products and strategies involve different degrees of risk. The greater the expected returns of a product or strategy, the  
greater the risk that you could lose some or all of your investment. Investments should be chosen based on your objectives, timeframe, and tolerance for 
market fluctuations.  (Note that a secondary investment objective is not required).   

Select One Primary Inv estment Objective with 
Your Associated Risk Tolerance (Check one box only) 

Select One Secondary Inv estment Objective with 
Your Associated Risk Tolerance (Check one box only) 

Capital 
Preserv ation   Low You may not choose a secondary investment  

objective if you select Capital Preservation. 

Income   Low  Moderate  High Income   Low  Moderate  High 

Growth   Moderate  High Growth   Moderate  High 

Speculation   High Speculation   High 

3. Option Account Agreement (Please read, complete and sign below  if you w ish to trade on options.)

Inv e stment Objectiv e 
(See Descr iptions on Page 2)  

Prior  Option     
Ac tiv ity Ha s Been 

Prior  Option     
Tra ding Fre que ncy 

Prior  Option Tra ding 
Oc c urred In What Ac count Type  

 In co me
 Sp e cula tion

 No  Act i vity
 Bu yi ng
 Wri t i ng
 Un co ve red (Sales)

 No  T ra din g
 In f re qu ent
 M o d e ra te
 Act i ve

 Ca sh
 M a rg in
 Bo th
 Ne i the r

Option Strategy Levels Requested: (Check the strategy level that you wish to uti lize in this account)
 

 Lev el 1: Covered Call Writing – Writing calls fully covered by underlying stock or security convertible into underlying stock.
 Lev el 2:  Level 1 plus buying calls and/or puts.
 Lev el 3:  Levels 1 and 2 plus put writing, spreads and straddles. (Note: Requires the use of margin) 

 Lev el 4: Levels 1, 2 and 3 plus uncovered call writing. (Note: Requires the use of margin) 

By signing below, I acknowledge that I have read the HTS Option Account Agreement below and I understand and agree to be bound by the term s a n d  
that I have received Form CRS and the Brokerage Services Disclosure Brochure. I feel that I have sufficient knowledge to invest in options and I 
represent that I wil l maintain extra awareness due to the short l ife and price volati l i ty of options. I REPRESENT THAT I AM CAPABLE OF 
EVALUATING, CARRYING AND BEARING THE FINANCIAL RISKS AND HAZARDS OF THE OPTION STRATEGIES AS I HAVE REQUESTED.  
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OPTION ACCOUNT AGREEMENT 

In connection with any transactions in Put and Call options (including combinations of the two) that HTS and/or your Financial Professional may handle ,  
purchase, sell, and/or endorse for your account, you confirm and agree to the following: 
1. The terms and provisions of the Customer Agreement apply to accounts of HTS and the Broker/Dealers for which it clears. This p ro vi si o n  o f  th e  

Customer Agreement shall be considered supplementary to the Cash and Margin Agreement(s) (if applicable) that you ha ve  si g n ed .  Exce pt  a s 
specifically amended by the Customer Agreement, all the terms and conditions set forth in the Cash Account Agreement and the Ma rg in &  Sh o rt  
Account Agreement shall remain effective with respect to your option account.  

2. By signing the Option Agreement, you acknowledge your understanding of the risks involved in dealing in options. Where the term “option” is used ,  
this includes all standardized Put and Call options issued by the Options Clearing Corporation. 

3. You acknowledge receipt of the current Options Clearing Corporation Disclosure Document and the Special Sta tem en t  fo r Un co ve re d Op t io n 
Writers, if applicable, and confirm that all your option transactions are subject to the rules and regulations of the Options Clearing Corporation,  th e  
appropriate option exchange, FINRA, and any additional terms and conditions which may be imposed. 

4. You agree that acting alone or in concert with others, you will not exceed the position and exercise limits imposed by the Options Clearing 
Corporation or other regulatory bodies. You further understand that it may be necessary to report your position in a class o f  o p t i o n s h a vi n g th e  
same underlying security to the proper regulatory authority, indicating your name, address, and Social Security number. 

5. You acknowledge that you have furnished your Financial Professional with your financial information and investm en t  o b ject ive s.  Sh o u ld  yo ur 
financial situation or investment objectives change, you will notify your Financial Professional immediately. HTS or your Fi n a n cial  P ro fessi o n a l 
reserve the right to deny, revoke or discontinue option privileges on any account. 

6. You acknowledge that HTS or your Financial Professional have the right to determine whether an order is acceptable, as well as, the position limits 
that HTS or your Financial Professional are prepared to undertake for your account. 

7. You acknowledge that both the purchase and sale (writing) of Put and Call options involve a high degree of risk and are not suitable for all 
investors. You are aware that you should not purchase an option unless you are able to sustain a total loss of the premium (cost of option) and th e  
costs associated with purchasing the option. Further, you are aware that you should not sell (write) an option unless you own the underlying 
security or are in a position to assume the substantial risks inherent in writing “naked” options. You agree not to hold the financial professional liable 
for any loss incurred due to the purchase or sale of such securities. 

8. You are aware that when you purchase an option, you must pay the full premium and that an option purchase cannot be marg in ed .  In  a d dit io n , 
there are special margin requirements governing the sale of options with which you will become familiar before commencing an o p t io n p ro g ra m.  
Complete details on the margin requirements for options are available through your Financial Professional. 

9. As additional consideration for the opening sale of Call option(s) for your accounts, you agree that you will not sell, during the life of such option(s),  
the underlying collateralizing securities until such option(s) are closed, exercised, expire, or you have been approved for and have met the 
collateral requirements established by the financial professional for carrying Uncovered Call options. You also agree that the financial professional,  
in the financial professional’s sole discretion, may refuse any orders to sell such underlying securities which the financial professional receives from 
you or by means of a “give-up” basis through another financial professional unless, prior to such sale, you have met the collate ra l re q u ire me nts 
established by the financial professional for carrying Uncovered Call options. The financial professional has the right, at the financial professiona l’s 
sole discretion, to permit you to apply the proceeds of such sale to collateral requirements. 

10. Since option contracts are traded for a specified period of time and have no value upon expiration, you agree to advise your Financial Profession a l 
if you wish to enter offsetting transactions by closing out your position or exercising the option prior to the expiration date. Failure  to  d o  th is m a y 
result in the option expiring worthless, even though it might have a monetary value on the expiration date. Yo u u n d ersta n d  th a t  yo u  b ea r fu l l 
responsibil ity for taking action to exercise or sell valuable options. In the absence of you notifying the financial professional to exercise a va l u a b le 
options contract by 3:00 PM, CST, on the last business day prior to expiration date of the options contract, you agree that the financial professional 
may exercise the options contract on your behalf. This is in no way to be construed as an obligation on HTS’s part to sell or exercise such o p t i o n s 
on your behalf.  

11. You acknowledge that you are aware that all short American-style option positions are subject to assignment at any time and that Europea n-sty l e  
option contracts are only exercisable on the option's date of expiration. Since an American-style option provides an investor a gre a te r d e g re e  o f  
flexibility than a European-style option, the premium an American-style option is at least equal to or higher than the premium for a Europea n -sty l e 
option which otherwise has all the same features. 

12. When HTS receives an exercise notice from the Options Clearing Corporation, HTS assigns the notice to a customer who is a writer of an identica l 
option contract. Exercise assignment notices for option contracts are allocated among customer short positions pursuant to a procedure that 
randomly selects from among all customer short option positions that are subject to exercise. All short options positions are liable for assignment at 
any time. A more detailed description of HTS’s random allocation procedure is available upon request.  

13. If an exercise notice is assigned to your account, you must deliver the underlying security to HTS in the case of a Call, and deposit funds or 
securities with HTS in the case of a Put, sufficient to properly margin the security promptly. 

 
 
 

 
 
 
 
 
 
 
 



For Office Use Only:   Acct.#____________________ Office#: _____________   Financial Professional#: ________________   Name for Filing________________________________ 

Option Application Amendment (8/31/2020)                                         4                                                             ©2020 Hilltop Securities Inc. 

 

 
 

5. Customer Signatures 

       x________________________________ 
              Primary Applicant’s Signature                                      Date  x_____________________________________ 

     Co-Applicant’s Signature                                                                  Date 

       x________________________________ 
              Primary Applicant’s Printed Name                                Date  x_____________________________________ 

     Co-Applicant’s Printed Name                                                           Date 
 
 
 

FOR BROKERAGE USE ONLY 
 
 
 
Characteristics and Risks of Standardized Options Delivered:     ____/_____/____ 
 
Special Statement for Uncovered Option Writers Delivered:        ____/_____/____ 
 
In my  capacity  as Registered Options Principal, I hav e rev iewed the client’s 
f inancial condition, investment objective(s) and investment experience, and on that  
basis f eel the following level of trading is suitable for this client: 

   Level 1   Level 2   Level 3   Level 4   None 
 

X ________________________________________________________________ 
    Registered Options Principal Signature                                   Date 
 
    ___________________________________________________ 
    Registered Options Principal Printed Name 
 
    
 Of f ice #:                 Financial Professional #:                    Account # 

 
Customer Information Brochure Delivered:                                            ____/_____/____ 
 
Priv acy Policy Delivered:                                                                       ____/_____/____ 
 
Form CRS Delivered:                                                                            ____/_____/____ 

Form CRS Delivery Method:                                                                _______________ 

Copies of  all Written Agreements Delivered:                                         ____/_____/____ 

X ___________________________________________________________________ 
     Financial Prof essional’s Signature                                                      Date 
 
    _____________________________________________________ 
    Financial Professional’s Printed Name 
 
X ___________________________________________________________________ 
    Principal’s Signature                                                                      Date 
 
    _____________________________________________________ 
    Principal’s Printed Name 
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