AMERITRADE

Institutional

AUTHORIZATION

Account Title:

PERIODIC PAYMENT FORM

Account #
Advisor #

Date:

[] Establish new instructions  [] Update existing instructions

This letter authorizes TD AMERITRADE to deduct:

PERIODIC PAYMENT INSTRUCTIONS

AUTHORIZATION AMOUNT

Check One: [JWeekly [JMonthly [JQuarterly [JSemiannual [JAnnually  Day of Week:

Beginning (Month/Day/Year):

Ending (Month/Day/Year): (optional)

Check One:
A.[]Mail to name and address of record
B.[Transfer to:

Account Number

C.[ Third Party or Alternate Address:

Account Title

Make check payable to:

FBO:

Account Number:

Address:

City:

State:

ZIP Code:

D.[ ACH Instructions:

Bank Account Owner Name:

Joint Bank Account Owner Name:

Type of Bank Account:
[cChecking [Savings [JMoney Market

ACCOUNT OWNER(S) SIGNATURE:

Account Number:

[ ABA Routing Transit Number:

Signature: Date:
Signature: Date:
Signature: Date:

If sufficient funds are not available for payout in full, non-payment may result. IRAs must use an IRA Distribution Form.
For electronic transfers, please use the Electronic Funds Transfer Application.

TD AMERITRADE Institutional
4075 Sorrento Valley Blvd., Suite A

San Diego, CA 92121

TDAI 9288 REV. 05/07

TD AMERITRADE |Institutional, Division of TD AMERITRADE, Inc., member NASD/SIPC. TD AMERITRADE is a trademark jointly owned by TD AMERITRADE IP Company, Inc.
and The Toronto-Dominion Bank. © 2007 TD AMERITRADE IP Company, Inc. All rights reserved. Used with permission.
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