Account Services: Required
Forms & Procedures

ROXANNE MCCLAM-ACCOUNT SERVICES TEAM LEAD




About Us

The Account Services Dept is responsible for all account updates on existing accounts.
We process National Financial, Pershing, Fidelity IWS, TD, and some Direct Business. Our
Dept is also in charge of Incoming Account Transfers for all new and existing accounts.

MEET THE TEAM:

Roxanne McClam- Account Services Team Lead
Anne Henderson- Account Services Processor
Lilian Perez- Account Services Processor

Anida Reese- Account Transfers Processor
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NFS/IWS ACAT FORM

Transfer of Assets
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Change of Ownership & Direct Business

CHANGE OF OWNERSHIP FORM | |

AN SEC REGETERID TVESTMENTADVEOR

PLEASE USE THIS FORM ONLY TO CHANGE OWNERSHIP ON ACCOUNTS HELD DIRECTLY AT THE SPONSOR COMPANY.
This form does not replace paperwork required by the sponsor.

Please check the appropriate box:

Mutual Fund/UIT [ Variable Annuity [l Variable Life Insurance [ | Alternative Investment
529 Plan [ EIASFA [l RIATAMP
A Client/Entity Profile Form is attached. I A Client/Entity Profile Form is on file and is current.

1. CURRENT ACCOUNT INFORMATION

Registration Type: 1 Individual [] JTWROS [ | Estate 1 Trust ] Other:

Company Name: Account Numb

Account Registration Name:

Primary SSN/TIN: Secondary SSN/TIN:

2. REASON FOR TRANSFER
Select only one of the two options listed below.

Re-registration (change of ownership, divorce/separation, transfer to a trust, etc.)
OR

Death (Inheritance) Date of Death (required): mmiddlyyyy

3. RECIPIENT ACCOUNT INFORMATION

Registration Type: [ 1 Individual | JTWROS [ ] Estate [ Trust ] Other:

Note: If the recipient is an estate, the estate’s TIN must be provided below.

h

Company Name: Account N

Account Registration Name:

Primary SSN/TIN: Secondary SSN/TIN:




Change of Ownership form cont’'d

RISK PROFILE QUESTIONNAIRE 6. When do you plan to begin withdrawing money from your investments? Value
a. | Less than 3 years (2.5)

ALL QUESTIONS BELOW SHOULD BE ANSWERED ACCORDING TO THE SPECIFIC ACCOUNT BEING OPENED. b. [ 3to5years(5)
c | 6 to 10 years (7.5)

This questionnaire is designed to gather information that helps identify your investment objectives, time horizon and investment risk profile, in order to assist d. [ 11 years or more (10)

your advisor in constructing a portfolio that is suited to meet your investment needs.

7. How optimistic are you about the long-term prospects for the economy? Value
Instructions: Review each question and check the square next to the answer that is most applicable to you. Once you have completed the form, a Risk o o
Analysis Score will be calculated for you. RiskPro® will use that Risk Score in order to provide you with a Risk Budget—an Estimated Annual Percentage a. [ Pessimistic (2.5)
Downside Tolerance Range, and an Estimated Annual Dollar Downside Tolerance—based on your account value. b. [ Unsure (5)
c. || Somewhat optimistic (7.5)
d. [ Very optimistic (10)
1. What is your age?* Value
a | Over 66 (2.5) 8. How long are you prepared to wait for your account to return to its original value after a down market? Value
b. 56-65 (5) a. [ | Less than 18 months (2.5)
c - 45-55 (7.5) b. [ Between 18 months and two years (5)
d. = Under 45 (10) [ Between two and three years (7.5)
i . d. ] More than three years (10)
2.  How much cash reserves do you have outside of your investment plan? Value
a | 2 months (2.5) 9. Which of the following best describes your investment objectives? Value
b. ; 6 months (3) a. | Preserving principal and earning a moderate amount of income (0)
;' = 9 months (;‘?1}1 b. | Generating a high amount of income (2.5)
. | Over 12 months (10) c. || Generating some income and growing my assets (5)
. . 5 . d. [ Moderately growing my assets (7.5)
3. Im:llcate .approxlmately how mal:ly years from today (Time Horizon) until you need to reach your Value e. [ Growing my assets substantially (10 points)
primary investment goals for this account?*
a. | Within 1 1o 4 years (2.5) 10. What is your annual income requirement from this portfolio? Value
b. | Within 5 to 10 years (5) s [C] More than 4% (2.5 paints)
c | Within 11 to 20 years (7.5) b- — 2% to 4% (5 poir;m}po
d. [ More than 20 years (10} c. [ 0% to2% (7.5 points)
4.  Which of the following statements best describes your reaction if the value of your portfolio suddenly Value d J I don’t need income {10 points)

declined by 15%?

a. ! 1 would be very concerned because | cannot accept fluctuations in the value of my portfolio (2)
b. ! | invest for long-term growth, and some income, but would be concerned about even a temporary decline (4) TOTAL SCORE
[ ! linvest for long-term growth but would be very concerned if the downturn were more than 15% (6)
d. | l'invest for long-term growth and can accept some market fluctuation (8)
e I linvest for long-term growth and accept market fluctuations as normal market risk for an aggressive portfolio (10) Conservative Moderate Conservative Moderate Moderate Growth Growth
5.  Which of the following most acc ly reflects your feelings about the stock market? Value Score Range: 22315 376531 53.2-68.7 68.8-843 84.4-100
Tolerance Range: 0-8.83 8.8417.67 17.68-26.51 26.52-35.35 35.6-44.2
a. ! | am uncomfortable investing in the stock market and would prefer money markets for investments (2.5)
b. | While | would like the ability to participate in the stock market, | prefer more conservative positions and want
asizable portion of my holdings to be in fixed incomes (5) RiskPro® is a risk analysis tool that provides inig at is not an investment advisor. ProTools
c | | want to participate in the stock market but prefer a mix of fixed incomes and growth oriented equities (7.5) is affiliated with Pacific Financial Group, LLC, hTools is also affiliated with The Pacific
d. ! 1 am committed to the stock market and am comfortable that, overtime, | should be rewarded for the extra risks

Financial Group Inc, a registered investment 3

. . . h . seeking investment advice should consu it
involved in growth-oriented investing (10) their adwisor or The Pacific Financial Group, Inc.
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NFS/IWS Alternative Investment

Request: LOI

Alternative Investment
Request for Transaction Lstter of Instruction (LOI)
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Pershing’'s Alternative Investment Non-

Retirement Account Network Form

Alternative Investment Non-Retirement
Account Network Form

Alternative Investment Non-Retirement Account Network Form

This form is to be utilized for the sole purpose of networking an Alternative Investment producti=) which are currently being held in a non-
retirement account directly with the fund or fund administrator with regards to like to like registrations ONLY.

Complete all sections according to the instructions below. Please print or type all information. Return the completed form to your financial
organization. You must attach your moest recent brokerags account statement to process this account transfer.

STEP1. ACCOUNT INFORMATION

|imwastor Nama | Primany investor S5 Tan o

Co-invastor Nama or Name of Trust | Co-nvastor 5N or Tnest ID

Srokaraga ACcount Mumbar

[Aecowt Typattwo-character coday
Account Type Codas
Provide the two character account fype code that most accurately describes your account.
NOMRETIREMENT
SN Single: cu Custodian
T Joint ES Estate
TR Trust BC Bank Custody
T Cotrustes AG Agency
co Corporate o7 Othar

STEP 2 INVESTMENT Il

Provide a copy of the clients most recent statement from the fund or fund administrator.

|rvastmant Name Pevaster Accoent Numbar ot |szear (F aopicabis)

|mwestmant Share lass (H appllcbie) |eermber of shares.

Please provide the current Dividend Election option listed balow (if applicable):
CASH REINVEST

STEP 3. INSTRUCTIONS AND SIGNATU

This instruction requires all cash dividends, distribution and redemption proceeds be paid directly to Pershing and posted to your account.

Please accept this letter as authorization to provide to and permit Pershing LLC, acting on behalf of my Broker-Dealer, to share with the
|z=zuer, information regarding my account position(s), activity and other account related information. | am aware and approve of Pershing
acting as custodian for my account in accordance with SEC Rule 15c3-3 Furthermore, any future instruction regarding account changes,
transfers, re-sales, and redempticns must be approved by Pershing LLC.

This form shall serve as an instruction until such time as the lssuer receives written notice of my election to revoke this instruction.
Please provida all authorized signaturas in this step in order to finalize this transfer.
Investor(s)

Client
[Privt Nams [pata

|sigratura
X

Joint Client
Friot Nama Data

sigrarur

X

* Please note that certain sponsors may require dient signature on fund spedific re-registration documents along with this form in order
to properly re-register this product to the clients Pershing brokerage account. Please check with the fund or fund administrator prior to
submitting this request to ensure timely processing.

Send completed forms to:

Pershing LLC, One Pershing Plaza, Jersay City, NJ 07399 Attention: Alternative Investment Department, by Fax to (BE&)355-5572 or
Online Upload via NetX 360 with document typa BOAL

Cost Basis* Please daliver Cost Basis Information to Perzhing LLC, One Parshing Maza, Jersay City, N 07399, Attention Cost Basis
Department or fax to (366)355-5620

Tax Reporting* The responsibility in ragards to the Tax Reporting must be completed by the isswer of this Alternative Investment produwct.

STEP 4. BROKER DEALER/REGISTERED INVESTMENT ADVISOR

To ensure the proper Broker Dealer and Registered Investment Advisor is updated with this request please complete ALL available
sections in this step.

Broker DaslorRegisterssd Invastmant Adviser Nama

Acdrass

iy State Ty Postal Code

Pravincs,/ County'Ssbdbeision Country



Client Liuidation Form
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Change of Address Requirements &

Procedures

Change of Address Procedures
Form Requirements

Best Practices

CHANGE OF ADDRESS AND
PHONE NUMBER FORM

1. ACCOUNT{S) T UPDATE

Fardiing Direct Businss L]

Friary Client Mams Primary SEAIIH®

Saconary Clartt Hame, Saconcary SSHITIN
Compsny Kam, Arur: ey
Compsny Kam, Arur: ey
Compsny Kam, Arur: ey
Compsny Kamq Apur: amhar

Z. NEW ADDRESS AND PHONE NUMEER INFORMATION

lagal Aderes Change Malling Addrass hange

Legal Adrass (Mo PO Bax]

0]

Malling Adeiress (1 diffarant from abowa]
S
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Financial Investment, Client and Enfity

Profile Update Forms

Financial and Investment Information Update Form

Account Investment Objectives

Account Investment Risk Tolerance Entitv Profile Update Form
Account Time Horizon

Entity Information
Client Profile Update Form Entity Financial Information

Client Information ) )
Authorized Person Information

Financial Information

Changes to employment, Driver License information and
Adding a Trusted Contact



Entity Account Updates:

Trustee Update Due to Death/TTEE Resignhation

Trustee Certification Form

Entity Profile Update Form

Copy of the Full Trust

O -l- h e r AC C O U n 1- Death Certificate/Resignation Letter
Update

W9 (if tax ID/SSN is changing)

Authorized Person/Officer(s) Update
Entity Profile Update Form

Examples

Corporate/Non-Corporate Resolution

Copy of the Legal Corporate/Plan Documents

REG Bl Forms
Form CRS (Trust Accounts Only)

Risk Profile Questionnaire

REG Bl Brokerage Account Disclosure




Name Change Request
Client Profile Update Form
LOI (include instructions of name change request)
Copy of Marriage Cert/Divorce Degree
Copy of DL

Confinued Adding POA

Client Profile Update Form

U deTe Copy of Legal POA

Clearing Firm POA Form

EXO m p | es Form CRS only

Beneficiary Changes
Clearing Firms IRA Change of Beneficiary Form
Transfer of Death Individual/Joint Form

Margin and Option Agreements
Form CRS
Recommendation Form
Risk Profile Questionnaire
REG Bl Brokerage Account Disclosure




Processing Steps

Step 1 — We receive request via email, fax, or already uploaded items in Docupace

Step 2 — Review of Documents including completion of forms, adding of supportive documentation as needed,
signature and date verifications

Step 3 — Send for Principal Review and Approval

Step 4 — Once approved processing of request begins

Step 5 — Submit Request to appropriate Clearing Firm or Sponsor Company
Step 6 — Submit to Pending Folder and Allow processing time

Final Step — Follow-up, note work item, and complete from work flow accordingly



Clearing Firm Alerts, Reports, & Helpful

Training Tools

Pershing

Fidelity



Questions®e

Phone: 954-358-2836

Account Services Email:
accountservices@kovacksecurities.com

Account Transfers Email:
accounttransfers@kovacksecurities.com
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