
INVESTMENT SUBMISSION FORM
* Beneficiary can be yourself or another person

YOUR EMAIL:

FIRST NAME:

PHONE NUMBER: ADDRESS:

INVESTING AS : MYSELF

I AGREE TO THIS AND THE TERMS AND CONDITIONS ABOVE

ANOTHER PERSON ORGANIZATION

BENEFICIARY FULL NAME OR COMPANY

DATE SIGNATURE

Legal Stuff:
 
I have read the Investor FAQ. I understand startups are risky and can afford to lose my 
entire investment.
 
I understand these investments are not easily resold. I can wait years for a return.
 
I understand The Firing Squad LLC. does not offer investment advice. I am making my 
own investment decisions.
 
I understand that I may cancel anytime until seven days after making my investment.
 
I agree to the contracts with my electronic signature and authorize The Firing Squad LLC. 
to debit my account.
 
I’m an accredited investor.

Mail a Check to: THE FIRING SQUAD LLC.
229 W 28 ST, #500
New York, NY 10001

firingsquadfilm.com   |   firingsquadfilm.com/documents

LAST NAME:

INVESTMENT AMOUNT:


