Vision

Account Information Change Request Form

Client Name

Account Number

Please make the following change(s) on the above account:

[ ] Change of address
[ ] Change of investment objectives
[ ] Change of employment

] Other (Please explain):

[ ] Change of material status

[ ] Change of risk tolerance

[J Change of income, liquid or total net worth

Please change the above from (or please or attach a copy of the relevant page from Vision’s account application

properly updated.):

To:
Please Sign and Date Below
Your Signature Print Your Name Date
Signature of Additional Account Holder Print Name of Additional Account Holder Date
Broker/Dealer Use Only
Reviewed By:
Signature of General Securities Principal Print Name of General Securities Principal Date

Account Information Change Request Form

Rev. September 8, 2008
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