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Premiere Select® IRA and Premiere Select®
Retirement Plan

Financial Advisory Services Fee Request Form
Please complete sections 1 and 2 below. If you have any questions, please contact your Investment Advisor.

1. CUSTOMER INFORMATION

[ FIRST NAME » MIDDLE NAME » LAST NAME

[EVENING PHONE DAYTIME EXT WORK PHONE SOCIAL SECURITY NUMBER

2. PAYMENT INSTRUCTIONS

Use the form to deduct fees from your Traditional, Roth, Rollover, SEP and SIMPLE IRAs, and Beneficiary Distribution Accounts. This authorizes National Financial Services
LLC (“NFS”), as agent for Fidelity Management Trust Company, to deduct a fee(s) from your Premiere Select IRA (“IRA”) or Premiere Select Retirement Plan specified above
for services rendered to you by your Broker, Financial Advisor, or Investment Professional (herein, "Investment Advisor") as defined in your Premiere Select IRA Custodial
Agreement and Disclosure Statement, or your Premiere Select Retirement Plan and Trust Agreement, as applicable, in connection with such account. You may terminate this
fee deduction authorization any time upon written request to NFS. Such termination shall not affect any obligation or liability arising prior to termination.

Please choose one:
D A. | authorize NFS to debit my account and pay my Investment Advisor, on my behalf, a one-time financial advisory fee in the amount of $

[ ] B.1authorize NFS to accept instructions from my Investment Advisor as to the amount and timing of the payment of financial advisory fees on an on-going basis and to
debit my account and pay my Investment Advisor, on my behalf, such fees. | represent that | have been notified by my Investment Advisor of the financial advisory fee
and agree to such fees.

3. INVESTMENT ADVISOR INFORMATION

\
[NAME OF INVESTMENT ADVISOR |ADDRESS

[NAME OF FIRM [cmy STATE ZIP

4. ACCOUNT OWNER SIGNATURE
| understand that the determination of whether any fees paid to my Investment Advisor are reasonable for the services provided to me shall be my sole responsibility. NFS
shall not incur any liability for the payment of fees to my Investment Advisor. NFS shall rely conclusively upon this fee request instruction.

| acknowledge that | have entered into a written agreement with the Investment Advisor named in this form which sets forth the financial advisory fee to be charged by my
Investment Advisor and authorizes the deduction of a stated percentage or a fixed dollar amount to be deducted from my IRA or Premiere Select Retirement Plan account
for financial advisory services rendered to me in connection with the IRA or Premiere Select Retirement Plan account indicated in Section 1.

| understand that this form authorizes NFS to deduct a fee(s) from my IRA or Premiere Select Retirement Plan account, indicated in Section 2, for financial advisory services
rendered to me by my Investment Advisor. If | elect to have NFS pay a financial advisory fee(s) to the Investment Advisor named in this form pursuant to Section 2B above,
| understand that my Investment Advisor will communicate directly with NFS regarding the amount of such fee(s) and that | will receive written confirmation from NFS of the
fee deduction.

| understand that the fee(s) will be paid from the core account of my IRA or Premiere Select Retirement Plan account, as specified in Section 2.

| understand that this authorization will remain in effect until it is terminated by me or by the Custodian of my IRA or by the Trustee of my Premiere Select Retirement Plan
account in writing.

| agree to indemnify and hold harmless Fidelity Management Trust Company, NFS and their agents, employees, officers, directors and control persons, from any claims,
losses or other adverse consequences that may result from implementing this fee deduction authorization or relying upon my Investment Advisor’s representations.

X L

Signature Date Print Name

1.748100.102 022620001 [ ]
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5. EMPLOYER/PLAN ADMINISTRATOR SIGNATURE

Only complete this section if you have a Premiere Select Retirement Plan account.
| acknowledge that the financial advisory fee referenced above is a reasonable and valid plan expense.

X -

Signature Date

Print Name

6. INVESTMENT ADVISOR SIGNATURE

By signing below, | hereby represent that the receipt of financial advisory fee(s) in connection with the IRA or the Premiere Select Retirement Plan account specified in Section 2
is authorized under and in conformity with the Internal Revenue Code, the Employee Retirement Income Security Act of 1974, and all other applicable laws, rules and regulations.

X -

Signature Date

X L

Principal Signature Date

Print Name

Print Name

Clear Form

National Financial Services LLC, Member NYSE and SIPC 1.748100.102 - 156431.2.0 (07/09)
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