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  9191 South Jamaica Street          (720) 286-2165 

 
 
 
 
 

     Clearing services provided through Southwest Securities, Inc. Member NYSE/NASD/SIPC 

New Account Application 
 

1. Account Title. 
                                       q  US Citizen    q  Non US Citizen  (must complete & attach Form W-8BEN) 
 

Full Name of Applicant (First, Middle, Last)                                                                                    Social Security/Insurance #                                                   D ate of Birth 

 
 Home Address (P.O. Box unacceptable)                                        City                                                   State/Province                          Country                              Zip/Postal Code        Length of Residence                       

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

 
 Home Telephone Number  Business Telephone Number                                                                                                   Email Address  
 
 

2. Verification Information. 
IMPORTANT INFORMATION ABOUT OPENING A NEW ACCOUNT 
To help the government fight the funding of terrorism and money laundering activities, U.S. Federal law requires all financial institutions to obtain, verify, and 
record information that identifies each person who opens an account.   The Board of Directors of NTB has adopted Southwest Securities Inc.’s privacy policy 
in its entirety.  NTB does not share any non-public information about you with any third parties except as necessary to process transactions, service your 
account, or as required by law .  For applicants who reside outside of the United States of America you hereby consent to the transmittal of this information 
outside of your country of residence.  To the best of our knowledge the requirements of this application do not violate requirements of local privacy laws. 
 
Identification Provided:  
For Individuals: 
  
   q Driver’s License     q Passport/Visa     q Other ______________________________________________________________________________  
 
    Issuer:                                                                                        ___________             ID Number:       __                                                                 ___     
  
    Date of Issuance (If applicable): _______________________            ______            Date of Expiration: ___________________________________  
 
 
. 
3. Client Profile. 
 Employment Information:   

 
 Employer  Occupation  Business Telephone Number  
 

Employer’s Address                                                             City  State/Province                    Country                           Zip/Postal Code 

 

 Employment Affiliation: 
 

 q Yes   q No Are you or your spouse an employee of or affiliated with a securities firm, exchange or any of its affiliated companies?  
 (If yes, please specify the company name and address to which duplicate statements and confirmations should be sent.) 

 
 q Yes   q No Are you or your spouse a director, officer, or 10% shareholder of any publicly traded company?  
 (If yes, please specify company name and symbol.) 

 
 
 q Yes   q No     Are you related to an employee of Neidiger, Tucker, Bruner, Inc.?  If yes, name ______________________________________ 

                               Relationship______________________________________________________________________________________________ 

 4. Account  Service Information.    Please check one box below.______________________________________________ 
  
q   E-MAIL - I consent to receive communications by e-mail.  E-mail address _______________________________________________________ 
q   POSTAL Mail - I prefer to receive communications by postal mail. 
 
WHEN CH2M HILL SECURITIES ARE SOLD 
If you are selling CH2M HILL common stock, a check in United States Dollars will be mailed to you f rom the Clearing Broker unless you complete the 
Automated Clearing House (ACH) Authorization form (U.S. bank accounts only) or wire instruction form (for use in International and Canadian locations only). 
I authorize NTB as my agent, to remit any SVEU or ISVEU sale proceeds, net of commissions, to the deferred compensation plan trusts.  I understand that 
the trusts will remit the sale proceeds to CH2M HILL and CH2M HILL will withhold payroll taxes attributable to the distribution to me of CH2M HILL common 
stock from the trusts and pay the net amount to me in my paycheck, as soon as practicable. 

All shares will be delivered to the CH2M HILL Transfer Agent to be held on account for my benefit. 

BROKERAGE ACCOUNT APPLICATION 
FOR CH2M HILL INTERNAL MARKET 
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5. Account Instructions.                                                                                                                         
I authorize and direct NTB to sell any shares of CH2M HILL Companies, Ltd. (“CH2M HILL") stock held by me on the CH2M HILL Internal Market upon my 
termination of employment, or if I am no longer eligible to participate in the ownership program with CH2M HILL, unless I am then eligible to hold such 
shares under the CH2M HILL Alumni Program. I understand that NTB will charge a commission consistent with the CH2M HILL Employee Ownership 
Program on all shares sold. 
 
I acknowledge that certain employees of certain CH2M HILL companies located outside of the United States are not eligible to own CH2M HILL stock 
directly (“Ineligible Employees”), but they can participate in a program designed to provide them with the international share value equivalent units 
(“ISVEUs”), the value of which is tied to the value of CH2M HILL stock. In the event that I become an Ineligible Employee, I understand that CH2M HILL may 
surrender my CH2M HILL stock in exchange for participation in the ISVEU program. 
 
All Transactions in the Account will be subject to (1) the provisions of any national, international or provincial securities laws and regulations, (2) the rules of 
the U.S. National Association of Securities Dealers, Inc., (3) the CH2M HILL Internal Market Rules as well as any customs and usages of the CH2M HILL 
Internal Market. 
  

 6. Account Agreement and Special Instructions.  (Please read and sign.) 
 
Under rule 14b-1(c) of the U.S. Securities Exchange Act, a broker is required to disclose to an issuer the name, address, and securities positions of our 
customers who are beneficial owners of that issuer’s securities unless the customer objects. 
 
If you object to the disclosure of such information, please check box: q 
 
Certification of Taxpayer ID Number (Substitute W-9):  Under penalty of perjury, you certify that (1) the number shown on this form is your correct taxpayer 
identification number, (or you are waiting for a number to be issued) and (2) you are not subject to backup withholding because (a) you are exempt from 
backup withholding, or (b) you have not been notified by the U.S. Internal Revenue Service (IRS) that you are subject to backup withholding as a result of a 
failure to report all interest or dividends, or (c) the IRS has notified you that you are no longer subject to backup withholding (does not apply to real estate 
transactions, mortgage interest paid, the acquisition or abandonment of secured property, contributions to an individual retirement arrangement (IRA), and 
payments other than interest and dividends), and (3) you are a U.S. person (including a U.S. resident alien). You understand that you must cross out item (2) 
above if you have been notified by the IRS that you are currently subject to backup withholding because of underreporting interest or dividends on your tax 
return. 
 
If you are a non-US Citizen and are not subject to backup withholding, please complete the IRS Form W-8BEN. 
 
The U.S. Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup          
withholding.  
 
In consideration of the firm accepting an account for me, I (“I”) acknowledge that I have read, understand and agree to be bound by the SWST Cash Account 
Terms that I acknowledge receiving at the time the account was opened. I further acknowledge that I have read and understand the pre-dispute 
arbitration clause located on page 7, paragraph 35 of the Cash Account Agreement Section of the Customer Information Brochure and agree to 
resolve any disputes arising out of my account by arbitration. I certify that the foregoing client information is accurate and I am aware that the information 
is relied on by the broker in servicing my account. If I experience a material change in circumstances , I will provide my broker with an updated Application. 
 
I acknowledge that NTB (1) does not provide any legal, tax or accounting advice, (2) does not provide any investment advice regarding the suitability of 
investments in CH2M HILL stock, and (3) does not make any recommendations to purchase, sell or hold such stock. 

 
X _____________________________________ 
 Applicant’s Signature  Date 

X _____________________________________ 
 Applicant’s Printed Name  Date 
 

  
 

FOR BROKER USE ONLY  
  
 
Customer Information Brochure Delivered:                                                  _____/______/______ 
 

 
Privacy Policy Delivered:                                                                              _____/______/______ 
 
 

Copies of all Written Agreements Delivered:                                      _____/______/______ 
 
 
 
 
 
Office #:                  Rep #:                       Account #: 

 
X _________________________________________________________ 
Investment Representative’s Signature                          Date 
 
__________________________________________________________ 
Investment Representative’s Printed Name        
 
 
X _________________________________________________________ 
Principal’s Signature                                                     Date 
 
 
__________________________________________________________ 
Principal’s Printed Name                                               Date 
 
 
  


