EQUITY DEPOSITORY CHANGE FORM

INSTITUTTIONAL
IMPORTANT INFORMATION

+ Delivery fees will vary based on the weight, packaging requirements, handling, insurance, and postage for the assets being moved.

1 ACCOUNT HOLDER INFORMATION

ACCOUNT HOLDER NAME ACCOUNT NUMBER

y- 4

2 ASSETS SELECTION

L] Full Depository Change: All assets held in the account will be delivered to the selected depository below.

[1 Partial Depository Change: Only assets listed will be delivered to the selected depository below.
ASSET NUMBER QUANTITY ASSET NUMBER QUANTITY
ASSET NUMBER QUANTITY ASSET NUMBER QUANTITY
ASSET NUMBER QUANTITY ASSET NUMBER QUANTITY
ASSET NUMBER QUANTITY ASSET NUMBER QUANTITY

3 DEPOSITORY CHANGE

Each account is able to select one depository company for the storage of metals. If metals are stored at multiple facilities available within that de- pository
company, a storage fee will be assessed for each location.

Brink’s Inc. Delaware Depository International Depository Services (IDS)
Storage Preference: [] Segregated Storage Preference: [] Segregated
L] All metals will be held in Segregated Storage
] Non-Segregated [] Non-Segregated
Location: [] Los Angeles Location: [] Delaware Location: [] Delaware
1821 S. Soto St., Los Angeles: CA 90023 360N Market St, Wilmington, DE 19802. 406 W Basin Rd, New Castle, DE 19720
0 [] Nevada
New York 1009 Industrial Rd., Boulder City, NV 89005 [ Texas
’18,‘:4,53 [47th Ave, Springfield Gardens, NY  |\joe: Al silver will be non-segregated 11925 N Stemmons Fwy, Ste 180, Dallas, TX
A-M Global Logistics (AMGL) 75234
[ salt Lake City Storage Preference: [] Segregated
3635 W 1820 S, Salt Lake City, UT ;
4104 [] Non-Segregated
) ] Location: [] Las Vegas Texas
Note: Certain metals will be non-segregated. 6055 Surrey St, STE 105, 8732 N. Royal Ln
Las Vegas, NV 89119 Irving, TX 75063

4 DELIVERY INSTRUCTIONS

Select the method of delivery of the metals. If a method is not selected, Equity Trust Company will default to a standard method for delivery.

[J UPS Ground [J FedEx

5 PAYMENT OF FEES

How would you like to pay for any service-related fees associated with this transaction?

Choose a payment method: [J Deduct Fees from Account [J Check Enclosed [J Credit Card on file

NOTE: By checking Credit Card on file, you authorize Equity Trust Company to charge your credit card on file for all service-related fees associated with this
transaction (if applicable). To add, change, or update a credit card, please visit www.myequity.com. If a payment method is not selected, fees will be

deducted from the account.

6 SIGNATURES
PLEASE READ BEFORE SIGNING:

Acknowledgement: | (Account Holder) authorize Equity Trust Company to update its records with regard to my Account in accordance with the
instructions set forth above. | understand that Delivery and Storage Fees will be incurred and | will be responsible for payment.

ACCOUNT HOLDER SIGNATURE DATE
P. O. BOX 451165 WESTLAKE, OH 44145 PHONE: 800-955-3434 | FAX: 440-815-2484 EMAIL:
PMNEWACCOUNT@EQUITYINSTITUTIONAL.COM ©2021 Equity Trust Company Equity Institutional is a registered trademark of Equity Trust Company

EI190, Rev. 01/2023


http://www.myequity.com/
mailto:PMNEWACCOUNT@EQUITYINSTITUTIONAL.COM
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