INGALLS & SNYDER LLC
61 BROADWAY
NEW YORK, NY 10006-2803

ESTABLISHED 1924
TEL 2122697800

MEMBERS NEW YORK STOCK EXCHANGE 800221-2598
MEMBERS AMERICAN STOCK EXCHANGE FAX 212 269-7893

eDelivery Request

Ingals & Snyder LLC hereby offers to provide delivery of personal financia information and certain
other notices or documents to you, its client(s), through electronic means. Persona Financia
Information is defined as trade confirmations and monthly account statements; “electronic means’ is
defined as via email.

Y ou may elect to receive some or all of thisinformation via email and should initial the box below for
each that you wish so delivered:

| hereby advise Ingalls & Snyder LLC that | wish to receive the following persona
financia information documents by email:

Initial Box to Recelve Initial Box to Receive
Email Trade Confirmations Continue to send paper
Trade Confirmations
Email Monthly Account Continue to send paper
Statements Monthly Account Statements
Email other notices or Send email to interested party
documents as stated on next page

| understand that paper copies of the afore-mentioned documents are available to me at
any time upon request. | also understand that | may revoke my request for electronic
ddivery of personal financia information at anytime in writing addressed to:

Compliance Officer
Ingalls & Snyder LLC
61 Broadway
New York, NY 10006

or viaemail to compliance @ingalls.net .

| understand that any persona financia documents will be packaged n an encrypted
“PDF” filethat will be sent to my designated email address. | will be able to access this
file using Adobe Acrobat Reader (which can be downloaded at no charge by using a hot
link embedded in the email) and open and decrypt the file by utilizing the password |
will provide.



eDelivery Request
Pege Two

My request for this service pertains to the following Ingals & Snyder LLC account(s):

Account Number(s) Account Name(s)

01-

01-

01-

The Beneficial Owner’s email address and password | wish to utilize to open and decrypt the file
containing this information to which all such personal financial information should be delivered is:

Password

Beneficiad Owner Name Email Address (Case sensitive and 3 character
minimuny10 character maximum.)

Duplicate email address(es) and their respective passwords for this account(s) are as follows:

Password
Duplicate Name(s) Email Address (Case sensitive and 3 character
minimuny10 character maximum.)
1
2
3

| hereby certify that my execution of this request congtitutes my informed consent to this manner of
delivery of the foregoing persona financial information and additional documents, and my
acknowledgement that | am capable of receiving and utilizing the information provided in this format.

Client Signature Date

Client Signature Date

Please complete and return with original signature(s) to:
Compliance Officer
Ingals & Snyder LLC
61 Broadway
New York, NY 10006




