(SPIRE

-y
Check/Wire Request Account Number

Non-Retirement (NES)

Use this form to authorize a one-time transaction via check, wire or journal for all 17 party asset movement in excess
g )y

of $100,000 USD. and all 3" party asset movement requests.

Please note all 3" party asset movement requests in excess of $100,000 USD will need to be uploaded to Streetscape
under the Service Request Menu titled ""Third Party Approval Documents' after entering the transaction in to the
Integrated Cashiering Platform (ICP).

Withdrawals are paid from the balance in your core account. Please ensure there are sufficient funds in the core account
to cover the disbursement request. Requests must be received by 3:30 PM ET for same day processing.

Account Holder Information- First Name MI  TLast Name
SSN/TIN
Additional Account Holder, Company, or Trust Name (If Applicable)

Amount (Check One)
Specified Amount: Q Entire Core Balance Q Total & Close
Payment Method

(A.) Check Disbursement (B.) Bank Wire
) o . (Names(s) on the bank acconnt and
1 st Party Check (Paid & Mailed to name(s) and address on record 1 st Party Bank ere the brokerage account are the same.)

Memo: Y
O O . Names(s) on the bank acconnt and
3rd Party ChCCk (Paid & Mailed to alternate name(s) or address) 3rd Party Bank ere the brokerage account are different.)

Payee Bank Routing Number
Attention/Care of Bank Account Number
Address Bank Name
City State Zip Owners Name (exactly as appears on Account)
Memo: Further Credit Account Number
Further Credit Name

Version 1.0 Spire Investment Partners, LLC.



{SPIRE

o
Check/Wire Request Authorization Account Number

Non-Retirement (NFS)

Signatures & Dates

Primary Account Holder
Print Date

Signature

Additional Account Holder (If Applicable)
Print Date

Signature

Additional Account Holder (If Applicable)
Print Date

Signature

Version 1.0 Spire Investment Partners, LLC.
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