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Advisor Authorization Form

Account Information

Account Holder(s) Name(s) _____________________________________________________________________________

Fidelity Brokerage Account #____________________________________________________________________________

Advisor Name________________________________________________________________________________________

Address_____________________________________________________________________________________________

City ____________________________________________ State __________ Zip _____________________________

Authorization

Check all appropriate boxes:

I authorize my Advisor to direct Fidelity Investments Institutional Brokerage Group, Fidelity Brokerage Services LLC
and/or National Financial Services LLC, (collectively “Fidelity”) to deduct my Advisor’s fees from my Fidelity
brokerage account.

I authorize Fidelity to send duplicate account statements and trade confirmations to my Advisor as well as
authorization for my Advisor to receive my account information by electronic download.

I grant limited trading authorization to my Advisor as described below.

Limited Trading Authorization; Allocation of Responsibilities; Indemnification

A. I have designated to Fidelity in writing one or more agent(s)/Advisor(s) to act on my behalf with respect to my
account. I hereby authorize and instruct Fidelity to follow the instructions of my agent/Advisor for the purchase, sale
or exchange of securities and other investments for my account, and to provide to my agent/Advisor such information
about my account as my agent/Advisor may request. My advisor is not authorized to withdraw, or direct the
withdrawal of, assets from my account.

B. I understand and agree that:

1. I have selected my agent/Advisor based on criteria I deem appropriate for my investment needs without any
advice or recommendation from Fidelity;

2. all decisions relating to my investment or trading activity shall be made solely by me or my authorized
agent/Advisor;

3. Fidelity is authorized to accept and act upon any instructions believed by Fidelity to be given by my
agent/Advisor with respect to my account in accordance with this authorization;

4. my agent/Advisor is not affiliated with or an agent of Fidelity and is not authorized to act or make
representations on Fidelity’s behalf;

5. Fidelity has no responsibility and will not undertake to review, monitor or supervise the availability or frequency
of the investment or trading activity in my account;

6. Fidelity will have no duty to inquire into the authority of my agent/Advisor to engage in particular transactions
or investment strategies or to monitor the terms of any oral or written agreement which I have separately
entered into with my agent/Advisor;

7. my agent/Advisor is responsible for complying with all federal, state and industry rules and regulations
concerning my investment management or investment advisory relationship with my agent/Advisor, including,
but not limited to, the Investment Advisers Act of 1940, the Securities Exchange Act of 1934, the Investment
Company Act of 1940 and the NASD Conduct Rules.
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C. I shall indemnify and hold harmless Fidelity and its officers, directors, employees, agents and affiliates from
and against any and all losses, claims or financial obligations that may arise from any act or omission of my
agent/Advisor with respect to my account.

D. This authorization is a continuing one and shall remain in full force and effect until Fidelity is notified in writing of
my death, disability or incapacity or unless revoked through written notice actually received by Fidelity. Such
revocation, however, shall not affect any prior liability in any way resulting from any transaction initiated before
receipt of the revocation. Furthermore, I understand this authorization and indemnity is in addition to and in no way
restricts any rights that may exist at law or under any other agreement(s) between myself and Fidelity. This
authorization and indemnity shall be construed, administered and enforced according to the laws of the
Commonwealth of Massachusetts. It shall inure to the benefit of Fidelity and of any successor firm or firms
irrespective of any change(s) at any time in the personnel thereto for any cause whatsoever, and to the benefit of the
affiliates and the assigns of Fidelity or any successor firm. I further understand that Fidelity reserves the right to
request authorization from me prior to executing any transaction requested by my agent(s)/Advisor(s), and to cease
accepting instructions from my agent/Advisor at Fidelity’s sole discretion and for its sole protection.

Signatures

Account Holder’s Signature _____________________________________________________________________________

(All account holders must sign)__________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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