RAYMOND JAMES NORTH STAR 500

CHARITABLE ENDOWMENT FUND AUTHORIZATION FORM

ACCOUNT INFORMATION

Account Name Account Number

INTERNET ACCESS
Alogin ID and temporary password was assigned to you when your account was opened. If you will not be
accessing the account online, please indicate that below and we will discontinue your online access.

[ Yes, | will be accessing my account online.
3 No, | will not be using online access to the account.

EMAIL STATEMENTS
Your have the option to have your quarterly account statement sent via email. Please indicate your
preference below:

(3 YES! Please send my statement to the following email address:

3 No, Please send me a hard copy account statement on a quarterly basis.

FINANCIAL ADVISOR AUTHORIZATION

You can authorize your financial advisor to initiate certain account transactions on your behalf through the
online account interface. These transactions include submission of grant requests and updating personal
account information. Please indicate your preference below:

1 Yes, | authorize my financial advisor to update my account information and
submit grant requests on my behalf
(3 No, | DO NOT authorize my financial advisor to initiate requests on my behalf

SIGNATURES
Donor / Donor Advisor Signature Name (please print) Date (MM/DD/YY)
Donor / Donor Advisor Signature Name (please print) Date (MM/DD/YY)

Raymond James Charitable Endowment Fund ¢ P.O. Box 14407, St. Petersburg, FL 33733-4407
Phone: 866-OUR-FUND (687-3863) ¢ Fax: 727-567-8040 « www.MyFamilyFoundation.org
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