








AVANTAX ONLINE CLIENT AGREEMENT

(ii) THE CLASS IS DECERTIFIED; OR
(1ii) THE CLIENT IS EXCLUDED FROM THE CLASS BY THE COURT.

SUCH FORBEARANCE TO ENFORCE AN AGREEMENT TO ARBITRATE SHALL NOT CONSTITUTE A WAIVER OF ANY RIGHTS
UNDER THIS AGREEMENT EXCEPT TO THE EXTENT STATED HEREIN.

YOU AGREE THAT ALL CLAIMS, CONTROVERSIES AND OTHER DISPUTES BETWEEN YOU AND AVANTAX INVESTMENT
SERVICESSM AND ITS AFFILIATED ENTITIES, INCLUDING AVANTAX INSURANCE AGENCYSM (COLLECTIVELY REFERRED TO AS
“AVANTAX”) AND ANY OF THEIR DIRECTORS, OFFICERS, EMPLOYEES, REGISTERED REPRESENTATIVES OR AGENTS ARISING
OUT OF OR RELATING TO THIS AGREEMENT OR ANY ORDERS OR TRANSACTIONS THEREIN OR THE CONTINUATION,
PERFORMANCE OR BREACH ANY AGREEMENT BETWEEN YOU AND AVANTAX, WHETHER ENTERED INTO BEFORE, ON, OR
AFTER THE DATE THIS ACCOUNT IS OPENED, SHALL BE DETERMINED BY ARBITRATION CONDUCTED BY, AND SUBJECT TO THE
ARBITRATION RULES THEN IN EFFECT OF, FINRA. IF FINRA DECLINES JURISDICTION, THEN YOU AGREE TO HAVE THE
ARBITRATION CONDUCTED BY AND SUBJECT TO THE RULES THEN IN EFFECT OF THE AMERICAN ARBITRATION ASSOCIATION.
THIS AGREEMENT TO ARBITRATE SHALL BE SPECIFICALLY ENFORCEABLE UNDER PREVAILING LAW AND PROCEDURES. ALL
FEDERAL AND STATE STATUTES OF LIMITATION, DOCTRINES OF REPOSE AND TIME BARS SHALL APPLY TO ANY
ARBITRATION PROCEEDING, AND NOTHING IN THIS AGREEMENT SHALL BE DEEMED TO LIMIT OR WAIVE THE APPLICATION
OF ANY SUCH STATUTE OR DOCTRINE. THE AWARD RENDERED BY THE ARBITRATORS/ZHALL BE FINAL, AND JUDGMENT
MAY BE ENTERED UPONIT IN ANY COURT HAVING JURSIDICTION OVER THE PARTIES . (OUNSEL CAN ADVISE YOU ON HOW
THIS PROVISION MAY AFFECT YOU.

4. Acknowledgment of Investment Information and Receipt of this Agreement. Y ack rowledge that all information on the
Avantax Mutual Fund New Account Application is correct to the best of your know’rdge. By your signature on the Avantax Mutual
Fund New Account Application, you acknowledge receipt of a copy of this Aereemen

UNDER PENALTIES OF PERJURY,
I CERTIFY THAT: 1. the number shown on this form is my correct taxpay/. identification number (or [ am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: 4.) 1 »m exempt from backup withholding, or (b) I have not been notified by the
Internal Revenue Service (IRS) that I am subject to back »» withholding as a result of a failure to report all interest or dividends, or
(c) the IRS has notified me that I am no lopgZ."Zi%iect to be pkup withholding, and
3. Iama U.S. person (including a U.S. resif ent alien)

T ACKNOWLEDGE that I received, read, and understand the Avantax Clief. JAgic yment.

I/WE ACKNOWLEDGE RECEIPT OF A COPY OF THE 4 N TAX CUIENT AGREEMENT WHICH CONTAINS A PRE-DISPUTE
ARBITRATION CLAUSE ON PAGE 3, PARAGRAPH 3.

[/ /[
SIGNATURE (AUTHORIZED INDIVIDUAL) DATE ADDITIONAL CLIENT SIGNATURE (if applicable) DATE
CLIENT NAME REGISTI \TION TYPE SOCIAL SECURITY/TAX ID NoO. ACCOUNT REFERENCE NUMBER/BIN

If you have any questions regarding yohsficcounts or transactions through Avantax Investment Services™, and your Financial
Professional is unable to assist you, please contact our offices at:

Avantax Investment Services™™
3200 Olympus Blvd

Dallas, TX 75019
866-218-8206 Option 2

5. Client Identification Disclosure. To help the government fight the funding of terrorism and money-laundering activities, U.S.
Federal law requires financial institutions to obtain, verify, and record information that identifies each person (individuals and
businesses) who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of
birth and other information that will allow us to identify you. We may also ask for your driver's license or other identifying
documents.

FOR CLIENTS AUTHORIZING PAYMENT BY ACH,
PLEASE ATTACH A VOIDED CHECK HERE
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