Letter of Authorization for 3rd party wires

Client Account Number {_

Name .
One time only instructions unless box to left is
n checked indicating standing instructions.
Strect (Standing instructions valid for one year from date
ree .
signed below.
Address g 1
(Z:!ty State Client phone # for contact
P during business hours*.
Email

. . ' ; *fonly required if Notary or Medaltion stamp is absent)
{Required for Notification & Confirmation) yree y

Wire Amount

Bank Name

Bank ABA/Routing Number

Bank Address:City, State, Country

Intermediary Bank Name

Intermediate Bank Account

Bank Account Registration

Bank Account Number

By affixing my signature below, | represent to Legent Clearing LLC and my brokerage firm that the information contained above is truthful and
accurate, and represents my instruction,
Signatures: Registered owner{s) of account must sign below:

Signature Date

Signature Z Date

Natary: Please use space below

Correspondent Principal Review:

Name Title

Signature Date

Legent internal use only;

Legent Review Date

Cleared Through LEGENT CLEARING * 9300 Underwood Avenue, Suite 400 * Omaha, NE 68114
Member FINRA & SIPC



