
Checkwriting Signature Card

I/We apply for checkwriting privileges against the above mutual fund account. I/We guarantee the authenticity of each signature and 
understand the request is subject to the terms that follow. All registrants (not minors) must sign below. I/We authorize U.S. Bancorp 
to honor checks drawn by me/us on my/our account(s) and to affect a redemption of sufficient shares in my/our account to cover 
payment of such checks. I/We understand that: (1) this privilege may be terminated at any time by the Fund or the bank and that 
neither shall incur any liability for loss or expense or cost to me/us for honoring such checks or for effecting redemptions to pay such 
checks, or for returning checks which have not been accepted; (2) checks drawn on a joint account will require the signature of one 
registered owner; (3) share purchases by check will not be redeemed by checkwriting for 12 calendar days.

Regular Mail:
U.S. Bancorp Fund Services, LLC
PO Box 701
Milwaukee, WI 53201-0701

Overnight Delivery:
U.S. Bancorp Fund Services, LLC
615 E. Michigan St., FL3
Milwaukee, WI 53202-5207

ACCOUNT NUMBER

SIGNATURE

SHARIEHOLDER NAME(S)

SIGNATURE

DATE (MM/DD/YYYY)

DATE (MM/DD/YYYY)


