
 
                                           Subscriber Request Form 
 
 
 
I, ____________________________________, am a current subscriber to 
 
               OptionsMaximizer         IncomeMaximizer 
 
I am requesting and authorizing WiseOptions, LLC and/or the editor of 
WiseOptions and/or any designated person by WiseOptions, LLC to fax a copy of 

this completed form to my broker, ___________________________, and to 
send, via email, a copy of WiseOptions OptionsMaximizer or 
WiseOptions IncomeMaximizer to the above named broker until such time that 
my subscription changes or until I send a stop/cancel notification. When my 
subscription has ended I understand that I am to remove myself from my brokers’ 
“autotrade service” for WiseOptions OptionsMaximizer or WiseOptions 
IncomeMaximizer. 
 
I certify and/or affirm that I have read, fully understand and agree with all 
the contents of WiseOptions, LLC legal disclaimer(s). I understand that  
autotrading is solely an arrangement between my broker and me.  
Furthermore, I understand that WiseOptions, LLC and/or the editor of 
WiseOptions and/or any designated person by WiseOptions, LLC 
will send, to the best of their ability, to the named broker above, a copy of 
WiseOptions OptionsMaximizer or IncomeMaximizer on my behalf, as per 
this request, strictly as a courtesy to me, its subscriber, but has no other 
relationship with my broker and does not provide any personalized investment 
advice or engage in any individualized investment-related interactions. 
 
Name/Signature: ______________________________ 

Date: _____________________________________ 

Address: ___________________________________ 

Country: ___________________________________ 

Email: _______________________________________ 

 
Fax the completed form to WiseOptions, LLC 
636-660-1942 USA  or  44-871-263-8865 GB 
Or email completed and scanned copy to info@wise-options.com 
 
 
Sending this fax and/or email constitutes my full understanding and acceptance of this 
request and what it stands for. 


