
JSX Investments Ltd - Intake Information Form 

Name of Public Company:

Trading Ticker Symbol:

Primary Trading Exchange:

CUSIP or ISIN Number: (if you have)

Number of Free Trading shares you own:

Desired Lockup Terms (if applicable) from 2-7 Years

Is the company current in its reporting? (if you know)

Please Provide the Following: 

Please attach a copy of the brokerage or transfer agent statement showing free trading electronic shares. (please redact or black out 

your personal information) 

Please note that Physical Stock Certificates and Restricted Shares are acceptable but will be reviewed on a case by case basis. 

Name of Owner of the Stock:

Citizenship of owner: Domicile:

Current Custodian/Brokerage/Transfer Agent (Where share are being held)

Referring Representative (if any) Date:

Email: 

Signature of Owner:

Cell Phone number Office Phone Number:

JSX (Company) is not a registered U.S Broker Dealer nor licensed to buy or sell securities. JSX is not a direct lender. All t ransactions are handled on a 
best effort basis. All lending commitments (if any) will come from Regulated and licensed Financier/Funder company introduced to you by JSX as the 

company is affiliated with several international lending firms. Please check with your accounting and legal advisors before submission of this form.   

Send: info@jsxinvest.com Introducer

Common Stocks Preferred Stocks Bonds Other Asset. Describe

What would you like to do? Sell Pledge Repurchase

Is the Stock RESTRICTED? Yes No

Is the Shareholder an Affiliate? Yes No

Statement Attached Yes No   (if no, why not? And when will it be submitted?)

DWAC Eligible? Yes No Don’t Know
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