Penson m—C

SPECIAL INSTRUCTIONSFOR
LARGE DEPOSITS > $25,000

Plan Name:
Trustee: Plan #:
Phone #: Fax #:

We are in receipt of the following check. Oureimtal controls and audit procedures require a &elst
authorization to process. Notify imamediatdly if there are "Specific Instructions” for this dejgo
This form must bereturned to The Pension Specialists, Ltd. (via fax) with 24 hoursof receipt.

Check Issuer:

Check Amount: $ Date Received:

Check only one box:

[0 Standard Procedures: The check will be deposited into the current stagent allocation.

O Special Instructions: Give detailed instructions.

Trustee’s Authorization:

Astrustee of the plan, | give authorization to deposit contributions as listed above.

Trustee’s Signature: Date:

For use by The Pension Specialists Ltd. only
There are no special instructions for this depesise “Standard Procedures”.

Sr. Administrator Override: Date:

Mailing Address: P.O. Box 2048, Loves Park, IL 601848
10501 North ¥ Street, Machesney Park, IL 61115-1465Phone: 815/394-5500 Fax: 815/399-9324
SPO001 7/14/11



