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State One TraCRs Investor Fact Sheet Agreement V5 20181004 

 
TraCRs 

CLIENT AGREEMENT FORM 
With State One Stockbroking Ltd 

 
I/We _____________________________________________________________________________________________ 
(Full name) 

 
Of   ______________________________________________________________________________________________ 
(Address) 
 

State One Account Number         

 
 
I/We hereby declare that: 

 

I/We have received and understood the investor fact sheet issued by Chi-X Australia in respect of 
TraCRs. 
 
I/We have received and understood the TraCR supplementary product disclosure statement, combined 
product disclosure statement and financial services guide issued by Chi-X Australia in respect of TraCRs. 
 
I/We understand that TraCRs are not ordinary cash equities. A TraCR is a transferable custody receipt 
and providing its holder beneficial ownership of the underlying shares of a listed offshore company.  

 
 
   
Signature  Signature 
   
   
Client Name  Client Name 
 
 
  
 Date 
 
 
 
Return this completed agreement to State One Stockbroking Ltd to enable you to transact business in TraCRs listed on the 
Chi-X Australia Exchange. 
 

 

 

 

https://www.tracrs.com.au/documents/tracrs/investor-factsheet.pdf
https://www.tracrs.com.au/documents/tracrs/TraCR_PDS.pdf
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