
                                                                   
 

 
 
 
 
 
 
 
 
 
CLIENT AUTHORIZATION FOR INTERNET ACCOUNT ACCESS 
 
Fax or mail the completed form to:  First Empire Securities, Inc. 100 Motor Parkway, 2nd Floor, Hauppauge, NY 11788, or fax to 631-979-0448. 
Once the above information has been received by FES, it will be entered into Pershing LLC’s database, and the account information should be 
accessible within 48 hours. 
 
This form is used to authorize First Empire Securities, Inc. (“FES”) to set up a User ID and password for viewing account information through the 
FES website located at www.1empire.com. Please Print.   
______________________________________________________________________________________________________ 
 

 
 

1.  Account Number(s): 
 
We must have a valid 9-digit FES account number. If you have 
more than one account, in the same name, please list all account 
numbers. 
 
(P) 50M________________________________ 
 
(P) 50M________________________________ 
 
(P) 50M________________________________ 
 
(P) 50M________________________________ 
 
 
2. Account Name and Address: 
 
This is the account name or title that corresponds to the account 
numbers listed above. 
 
Name:____________________________________________ 
 
Address:__________________________________________ 

________________________________________________ 

 
3. Subscriber User ID: 
 
Please provide a personal login (User ID). It can be alphanumeric, 
and should be at least one, but no more than 15 characters. Please 
note that your user ID cannot contain any spaces and/or symbols 
and should not be your tax ID or social security number and/or your 
account number. PLEASE PROVIDE AN ALTERNATIVE. 
 
1st Choice: ________________________________________ 
 
Alternate: _________________________________________ 
 
 
 
 
 
 
 
 
 

 
BY SIGNING BELOW, I HEREBY AUTHORIZE FES TO SET 
UP A USER ID AND PASSWORD FOR ACCESSING 
ACCOUNT INFORMATION THROUGH THE FES WEBSITE. 
 
____________________________________________ 
Subscriber Signature 
 
____________________________________________ 
Subscriber Name (please print) 
 
4. E-mail Address: ______________________ 
 
To issue a User ID, we must have a valid e-mail address, 
complete with the @. Example: name@domain.com. 
 
5. Tax identification #: _____________________ 
  
Please enter the tax identification or social security number 
on the account. 
 
6. Other Verifying Information: 
 
For identification purposes, you are required to provide the 
date of birth for the User ID. 
 
Date of Birth: ___________________________  
 
The LOGIN NAME will be the User ID specified, and the 
PASSWORD will be automatically set as FE followed by 
mm/dd/yy of user’s d.o.b. You will be required to change 
the password after the first time you log in. The password 
must be 8 alphanumeric characters. 
 
FES RECOMMENDS THAT YOU USE A SECURE WEB 
BROWSER FOR VIEWING ACCOUNT INFORMATION 
ON THE WEBSITE. 
 
If this is a Corporate or Business account, an authorized 
officer must also sign authorizing access. This must be 
signed by an individual in addition to the individual 
requesting the User ID. 
 
____________________________________________ 
Additional Authorized Officer Signature, Title 
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