Authorized Signatory Amendment Form

Date effective: Participant Account #: TX-01-

Name of Public Entity:

Please make the following changes for the named entity:
Individuals to be ADDED:

Print Name (First, Middle Initial, Last) Title

Signature

Telephone Number Extension E-mail Address

O authorized Signatory (to move funds) 1 E-mail Monthly Statement Request
[ internet Read Only [ pin Number Requested

Print Name (First, Middle Initial, Last) Title

Signature

Telephone Number Extension E-mail Address

[ Aauthorized Signatory (to move funds) [] E-mail Monthly Statement Request
[ internet Read Only 1 Pin Number Requested

Individuals to be REMOVED:

Print Name Print Name

Changes approved by:

Name Title

Signature

Managed by Cutwater Asset Management
1700 Broadway, Suite 2050 - Denver, CO 80290 - 800.707.6242 -+ 877.311.0220 fax

Date

« www.texasclass.com
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