
 

  
INSTITUTIONAL ACCOUNT APPLICATION 

P. O. BOX 701  Milwaukee WI  53201  (800) 421-4184  Fax (855) 394-8958 www.eagleasset.com  
 

 Assign new account number  Use existing account  _______________________  
 

IMPORTANT.  YOU MUST COMPLETE ALL 3 PAGES AND ALL OWNERS MUST SIGN THIS APPLICATION. 
IF YOU ARE UPDATING AN EXISTING ACCOUNT, THOSE SIGNATURES MUST BE GUARANTEED. 

1.  Account Registration Check the type of account being opened.  All information is required. 
Important Information About Opening a New Account:  Federal law requires all financial institutions to obtain, verify, and record certain personal 
information – including name, street address, and date of birth among other information - that will be used to verify identity.  If you do not provide us 
with this information, we will not be able to open the account.  If we are unable to verify your identity, we reserve the right to close the account. 
Please note: Property may be transferred to the appropriate state if no activity occurs in the account within the time period specified by state law. 

 Individual or Joint Account (Joint tenancy with right of survivorship, unless indicated otherwise.) 
 Gift/Transfer to Minor – State Established _____________ 
 
____________________________________________ ______________________ ______________________ 
Name of owner or custodian     Social Security # (SSN)  Date of Birth 
 
________________________________________________________________________ (_____)________________  
Street Address (P.O. Boxes are not acceptable).  This will be the mailing address   Phone Number 
 
_______________________________________________  ______________  _______________________ 
City        State   Zip 
 U.S. Citizen    Resident alien    Non-resident alien (W-8 required)  Country of residence      _______________________ 
 
____________________________________________ ______________________ ______________________ 
Name of Joint owner or minor    Social Security # (SSN)  Date of Birth 
 
________________________________________________________________________ (_____)________________  
Street Address (P.O. Boxes are not acceptable)       Phone Number 
 
_________________________________________________  ______________  _______________________ 
City        State   Zip 
    U.S. Citizen    Resident alien    Non-resident alien (W-8 required)  Country of residence   ________________________ 
  Check if this is an employee-related account as defined in the prospectus (eligible for A shares at NAV) 
  For additional owners, check the box at left and provide name, address, SSN, and birth date for each on a separate page. 
 Trust, Business or Other Entity (Attach trust agreement, corporate resolution or other appropriate documents.)  
Type of Entity:   Trust   C Corporation   S Corporation    Partnership    Other ___________________________ 
 
________________________________________________________________________ ______________________ 
Entity Name          Entity’s TIN 
 
________________________________________________________________________ (_____)________________  
Street Address of Entity  (P.O. Boxes are not acceptable)      Phone Number 
 
_________________________________________________  ______________  _______________________ 
City        State   Zip 
 
____________________________________________ ______________________ ______________________ 
Trustee’s/ Entity Representative’s Name    Social Security # (SSN)  Date of Birth 
 
________________________________________________________________________ (_____)________________  
Residential Street Address of Trustee/ Representative (P.O. Boxes are not acceptable)   Phone Number 
 
_________________________________________________  ______________  _______________________ 
City        State   Zip 
 

  Continue 



 

2.  Fund Selection  Choose which funds and class you are purchasing. 
Use this application for Class I shares only.  The minimum investment amount is $2.5 million per fund.   

       Investment Amount     
 Capital Appreciation    3852   $________________ 

 Growth & Income     3870   $________________ 

 International Equity    3879   $________________ 

 Investment Grade Bond   3888   $________________ 

 Mid Cap Growth    3906   $________________ 

 Mid Cap Stock    3915   $________________ 

 Small Cap Growth    3933                  $________________ 

 Smaller Company     3924                  $________________ 

TOTAL INVESTMENT      $________________  
Make your check payable to the fund and class you wish to purchase.  If you’re purchasing multiple funds, make the check 
payable to “Eagle Funds”.  To wire the funds, please contact Eagle for your account number and wiring instructions. 
 

3.  Account Options 
Telephone Transactions 
 Check this box if you DO NOT want to be able to process transactions via telephone order, as described in the prospectus. 
 
Dividend and Capital Gain Distributions (Availability of options may be limited by your Financial Advisor.) 
If none selected, all distributions will be reinvested. 
 
 Reinvest  Pay in cash  Pay to Eagle fund __________________, account # ______________________________ 
 
Cash distributions should be sent to:    Bank account specified on this application       Address of record on account 
 
Third Party Statements If you would like to have a periodic statement sent to someone other than the registered owner at the 
address of record, please complete the following, sign and signature guarantee the last page. 
 
Send statements to:___________________________________________________________________________________________ 
        
Address, City, State and Zip:____________________________________________________________________________________ 
 

4.  Direct Payment Plan Enrollment  Availability may be limited by your Financial Advisor. 
Use this section to link your Eagle account to your bank account.  Please allow ten business days for this feature to be established.  
Shares will normally be received within three business days of the date you select to have your bank account debited or credited.   
 
Bank Information attach a voided check from this account in the space provided on the next page 
. 
___________________________________  __________________________________ (_____)________________ 
Bank Name     City and State    Bank Phone Number 

___________________________________  __________________________________ 
ABA (Routing Number)                    Account Number 

______________________________________________________________________________________________________ 
Name(s) on Bank Account (all bank owners must sign)                         Checking Account    Savings Account 
 
I hereby authorize Eagle Asset Management to initiate credit and debit entries to my (our) account at the Financial Institution 
indicated and for the Financial Institution to credit or debit the same to such an account through the Automated Clearing House (ACH) 
system, subject to the rules of the Financial Institution and the Fund.  Eagle Asset Management may correct any transaction error with 
a debit or credit to my Financial Institution account and/or the Fund account.  This authorization, including any credit or debit entries 
initiated thereunder, is in full force and effect until I notify Eagle Asset Management of its revocation by telephone or in writing and 
Eagle Asset Management has had sufficient time to act on it.   
 
X ______________________________ ____________  X________________________________ ____________ 
    Signature     Date       Signature     Date  



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.  Signatures and Taxpayer Identification Certification (All account owners must sign.) 
Each person signing on behalf of an entity represents that his/her actions are authorized. I have received and read a current 
prospectus for each fund in which I am investing and understand that its terms are incorporated by reference into this 
application. I certify that the information provided is accurate and understand that it will be used to verify my identity.  I understand 
that certain redemptions may be subject to a contingent deferred sales load. I agree that the Fund, Eagle, Distributor and their Trustees, 
directors, officers and employees will not be held liable for any loss, liability, damage, or expense for relying upon this application or 
any instructions including telephone instructions they reasonably believe are authentic. If a taxpayer identification number is not 
provided and certified, all dividends paid will be subject to Federal backup withholding.   
 

Taxpayer Identification Number Certification (U.S. Persons only. Non-U.S. Persons must include form W-8) 
  
Under penalties of perjury, I certify that: (1) The number (TIN) shown on this form is my correct TIN (or I am waiting for a number to be issued 
to me); (2) I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the 
Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding; and (3) I am a U.S. citizen or other U.S. person (as defined in the Form W-9 
instructions). You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. 
 
 The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to 
avoid backup withholding.  

 
X ______________________________ ____________  X________________________________ ____________ 
   Signature     Date       Signature     Date  
 
If you are changing an existing account or adding a payee to your account    
other than the shareholder of record at the address of record, the signatures  
of all account owners must be accompanied by a signature guarantee.   
Place signature guarantee medallion in the space provided to the right   
See the prospectus for more information. 
 

6.  Financial Advisor Information 
This purchase of shares complies with the current prospectus(es) for the fund(s) selected above and with the terms of the selling agreement with the 
Distributor.  We agree to notify the Distributor of any purchases which may be eligible for a reduced or waived sales charge.  We guarantee the 
signatures on this application and the legal capacity of the signers. 
 
___________________________________  (______)_______________ X__________________________________ 
Financial Advisor’s Name    Branch Phone Number  Registered Principal Signature 

___________________________________________________________________________________________________________ 
Branch Address, City, State, ZIP 

__________________________________________  _________________________________________________________ 
Dealer name      Dealer/Branch/Advisor Number   

 

Done 

Tape a preprinted voided check 
here.  Deposit slips can only be 

used for savings accounts. 
 

DO NOT STAPLE 
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