AUTHORIZATION TO TRANSFER
FUNDS / SECURITIES (LOA)

ACCOUNT INFORMATION

Account Title Account Number

Purpose of Transfer

ASSETS TRANSFERRED

Biibutise Fungls D One-Time Amount: OR E] All cash and cash sweep amounts OR E] On Demand*

*This selection provides the option to verbally authorize wire transfers from the above account. Verbal authorizations may be accepted by StoneX Financial Inc., its affiliates, or the broker-dealer servicing your
account. Your selections will be used as standing instructions, and you authorize us to rely on them until such time as you notify us otherwise in writing. Please also complete the below wire instructions.

E] All Securities OR E] Securities listed below. Attach additional positions on separate sheets, if needed.
No. of Shares  Security Description / CUSIP / Symbol No. of Shares  Security Description / CUSIP / Symbol No. of Shares  Security Description / CUSIP / Symbol
Disburse Securities . 3 s

N
&
2

DISTRIBUTION INSTRUCTIONS A fee may apply

D Deliver Funds or Shares D To a StoneX account E] Direct Registration System (DRS) D Euroclear
[] To another financial firm (OTC) || Deposit Withdrawal at Custodian (DWAC) [T Alifunds
Account Title Account Number
Receiving Firm Name Delivery Instructions
E] Mail Check
Payee Name Memo
Payee Address
City State/ Province ZIP/ Postal Code Country
[] wire Transfer
Bank Name ABA Routing # / SWIFT Code (International)
US Intermediary Bank (if applicable) . .
Bank City State/ Province Bank Country (International Only)
Intermediary Bank Name Name on Bank Account Account Number
ABA Routing # Recipient Address Additional Information (If applicable)
Sty S Special Instructions (If applicable) Further Credit (If applicable)

CLIENT SIGNATURES

The undersigned acknowledges that upon StoneX Financial Inc.’s acceptance of this instruction, the undersigned will relinquish all right, title and interest in and to the said
money and/or securities being transferred and does hereby finally and irrevocably release and discharge StoneX Financial Inc. of any and all claims by the undersigned or
the undersigned’s legal representative with reference thereto, including the proceeds of sale or other disposition.

Signature Print Name Date
Signature Print Name Date
Signature Print Name Date
Signature Print Name Date

FOR BROKER-DEALER USE ONLY

Reason for Wire:

With my signature below, | represent that the following are true regarding these client instructions and the respective client Letter of Authorization.
. The client instructions as described in this LOA have been reveiwed and approved and are in full compliance with our firm’s policeis and procedures
Our firm understands that it is fully responsible for any loss caused by fraudelent disbursement instructions presented to StoneX Financial Inc. for approval.

The firm has verbally confirmed via outbound phone call with the account holder(s) or those authorized to act on their behalf that the LOA instructions are authentic
and the signature(s) on the instructions is (are) their own.

. | warrant | am either a senior compliance officer or a senior officer of my firm authorized to act on its behalf.

Method used to verify client instructions (Confirmed pieces of information, phone call, etc.):

Qualified Principal’s Signature Print Name Date

Title

StoneX Financial Inc., Member FINRA/SIPC lofl MARG_Authorization to Transfer Funds LOA 202010X
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