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Partner Questionnaire Form 

Section 1: General Information 

Partner’s Name: ………………………………………………………………………………….. 

Legal Form:  

Individual        Other              Company  Company (Off-Shore) 

Web site: ………………………………………………………………………………………….. 

Nationality / Country of Incorporation: …………………………………………………………. 

E-mail: …………………………………………………………………………………………….. 

Fax: ……………………………………………………………………………………………....... 

Telephone: ………………………………………………………………………………………... 

Mobile: …………………………………………………………………………………………….. 

Section 2: Nature of the Business 

Number of years in business: ………………….. 

Nature of Business Activity:  

Introducing Clients 

Training 

Web 

Signals 

Alerts 

Others: ……………………………………………………………………………

…………………………………………………………………………………....... 

……………………………………………………………………………………... 
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Section 3: White Label Requirements 

MT4 Terminal:                                   branded                                 non-branded 

MT4 Mobile:                                      Yes                                         No 

Partial White Label: Individual Company 

Full White Label (requires License): Company 

Financial License:    Yes   No In progress 

Name of Regulatory Body: ………………………………………………………………………

Estimation of business potential: ……………………………………………………………….. 

Estimated number of clients: ……………………………………………………………………. 

Client profile: ………………………………………………………………………………………

Average initial deposit of client’s deposits: ……………………………………………………. 

Expected total number of traded lots round turn per month: ………………………………... 

Section 4: Commission Structure 
Do you plan to charge commission?   Yes    No 

If yes, please specify the commission per lot: …………………………………………………

What spreads do you want your clients to trade on? 

tegasFX’s standard spreads  Increased spreads: 

Comments: ……………………………………………………………………………………….. 

…………………………………………………………………………………………………….... 

………………………………………………………………………………………………………

………………………………………………………………………………………………………
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