REPRESENTATIONS REGARDING DISCRETIONARY ACCOUNTS

ACCOUNT OWNER

ACCOUNT CONTROLLER

All Customers maintaining discretionary accounts must provide Dorman Trading, L.L.C. with
either: (A) a written acknowledgement by the account owner of receipt of the account controller’s
disclosure document; (B) or a signed statement by account controller explaining why the account
controller is not required to provide a disclosure document to account owner.

A) ACKNOWLEDGEMENT OF RECEIPT OF DISCLOSURE DOCUMENT

To Whom It May Concern:
This is to acknowledge that | have received a copy of the Disclosure Document of

, dated , 20, in compliance with CFTC
Regulation 4.31, describing the trading program(s) pursuant to which my account(s) will be
directed.
Read and Acknowledged by:

Account Owner’s Signature

Date:
B) REPRESENTATION OF UNREGISTERED AUTHORIZED AGENT

As an exempt CTA, the undersigned is not required to furnish the account holder with a
Disclosure Document.

The undersigned hereby represents that they are exempt from registration as a Commodity
Trading Advisor (“CTA”) with the Commaodity Trading Commission under the Commaodity
Exchange Act.

The basis of the exemption from registration is Section 4(m) of the Commaodity Exchange Act.
More specifically, the undersigned represents that during the preceding twelve months, the
undersigned has not furnished commodity trading advice to more than fifteen persons and has not
held itself out generally to the public as a Commaodity Trading Advisor. The undersigned will
advise Dorman Trading, L.L.C. immediately if its exemption from registration as a CTA is no
longer effective. The undersigned recognizes that Dorman Trading, L.L.C. is relying on these
representations in accepting trades for account(s) over which the undersigned exercises trading
control. The undersigned agrees to indemnify Dorman Trading, L.L.C. against all costs, damages
and claims resulting from the failure of its representations herein to remain true and accurate.

Account Controller’s Signature Account Controller’ Name
Date: Address
City, State, Zip
Email
Social Security#:

Phone



