
To: (Custodian) _______________________________________________________________________________

Date:_______________________     Account Number: ________________________________________________

Client/Account Name: __________________________________________________________________________
                                     (exactly as listed on brokerage account)

Effective immediately, you are authorized to charge my account as listed on this authorization form and pay directly to 
Quantitative Asset Management their respective management fees as compiled and billed by them.

 Agent’s Signature  

Client’s Signature  

Client’s Signature  

Billing Authorization Form

Telephone: 952.476.7855  Facsimile: 952.476.7856  641 East Lake Street, Suite 216

Toll Free: 866.916.7855  www.QAMgmt.com  Wayzata, MN 55391
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