Michigan

CIASS

Authorized Signatory Amendment Form

Date effective: Participant Account #: MI-01-

Name of Public Entity:

Please make the following changes for the named entity:
Individuals to be ADDED:

Print Name (First, Middle Initial, Last) Title

Signature

Telephone Number Extension E-mail Address
Authorized Signatory (to move funds) E-mail Monthly Statement Request
Internet Read Only Pin Number Requested

Print Name (First, Middle Initial, Last) Title

Signature

Telephone Number Extension E-mail Address
Authorized Signatory (to move funds) E-mail Monthly Statement Request
Internet Read Only Pin Number Requested

Individuals to be REMOVED:

Print Name Print Name

Changes authorized by:

Name Title Date

Signature

Managed by Cutwater Asset Management
113 King Street « Armonk, New York 10504 - 800.395.5505 -+ 800.765.7600 fax « www.michigan-class.com
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