rrlnsrnnnf® Mutual Fund Perioduipg

Flrstrade Securities Inc Investment Plan Application (PIP)
133-25 37th Ave., Flushing, NY 11354 _ . N
S R B R
Customer Information & =&}
Name #:% Brokerage Account Number iz 55

L - J-L0

Address itk

City #irti State Ji Zip Code EE 5T Daytime Phone Number [ [ilf4% &sE

()

Investment Details #: &5 H

Important: Please use separate application for investments to be made on different days/months and read the current prospectus for each fund
in which you intend to invest. A S B B 61 N FINISE B » S50 iES S— M HHER - ERTFEZESNARMHES -

Provide Dollar Amount, Name of Mutual Fund, Ticker Symbol and how you like to purchase funds - Net Asset Value (NAV), Letter of Intent
(LOV), or Rights of Accumulation (ROA) Note: Default is Purchase Offer Price (POP) :EHE B & S4H ~ e 2fE - AR5t - DIRE# A« &
SEAFENAY) - BEEEHE(LOV) » EE@EHEFI(ROA) « 1 « BAABERMFE G EEHE(POP) - (A% E —HI )

Investment Amount & 448 (1{£$100%) Name of Mutual Fund #:[E] 64 455 Cusip or Symbol {5 How to Buy &3k /5=, (55238 —TH)

[ nav ol [ roa
Investment Amounti& & 448 (1{K£$100%) Name of Mutual Fund$t:[&5:4: & f5 Cusip or Symbol{t5# How to Buy & /5=, (s 4yie—I1H)

O nav Ovor [ roa
Investment Amounti& & 448 (1{£$100%) Name of Mutual Fund$t:[&5:4: & f5 Cusip or Symbol{t5# How to Buy & /5=, (s 4yie—IH)

[ nav Ovrol [droa
Investment Amounti& & 448 (1{K£$100%) Name of Mutual Fund 4t [&] 54 & f5 Cusip or Symbol{t5# How to Buy & /5=, (s 4yie—I1H)

[ nav Ovrol [ roa
Investment Amounti& & 448 (1{K£$100%) Name of Mutual Fund 4t [&5:4: & f5 Cusip or Symbol{t5# How to Buy & /5=, (s 4yie—IH)

[ nav Ovor [ roa

* Also subject to fund minimum if higher than $100. 54 HAR S48 1 $ 1001 L% S 58 B % -

Check months in which to invest #:& H {7 Cuan. Orev. O mar. [ apr. CImay Tloun. Tou. [Daug. K sep. Cdoct. [INov. [ pec.
Or indicate cycle s [IMonthly & [JQuarterly (Mar., Jun., Sep., Dec.) £(#5=/) [ Semi-Annual (Jun., Dec.) 24

Day on which to investE it [ (i H15H)
mm/dd/yy

Effective Date 4=%% H A Expiration Date 4558 H Hf (A 15H)
mm/dd/yy mm/dd/yy

Payment Instructions {5/ =\

Electronic Transfer & 1-i#Eii: Debit my (our) [JChecking Account ¥Z=iE=  []Savings Account £ EIE S
Name of Bank #1744 % e

Account Registration i 54 +.~Bank routing number (ABA) »
Bank 3ccount number
Account Number [ F 551 - — -

-je:::n-uw?'u S

9fir HABA No. DDDDDDDDD

ER BRI IR S ERT B S R AR

Signature %44

| (we) hereby authorize and request the investments by made on my (our) account above. | (we) agree that neither fund, nor the broker/dealer with whom this account is established, nor Penson
Financial Services, Inc. (Penson) (clearing and executing agent), will be liable for any loss, liability, cost or expense for acting upon instructions. | acknowledge that | have read and understand
the prospectus. It is understood that this authorization may be terminated by me (us) at any time three days prior to any scheduled transaction by written notification received by Penson. Any
such notification shall be effective only with respect to entries initiated after receipt of such notification and a reasonable amount of time to act on it.

Customer Signature % F %44 Date HHH Signature of Joint Owner F:[E#4 A %44 (7 H) Date HEA
Financial Consultant Name HEAEART %7 FC Rep # Financial Consultant Signature F AR % & Date HEf
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