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First American Funds
Attn: Document Distribution
615 E. Michigan St.
Milwaukee, WI 53202-5207

RE: Authorized Signer List
Account Name: _____________________________________________________________
Account Number: ___________________________________________________________
You are hereby instructed to follow the instructions of the following individuals with respect 
to the assets contained in the above-mentioned accounts(s) until you are advised in writing 
that the authority of the below-mentioned individuals has been revoked.

Add:
____________________________________/_____________________________________
____________________________________/_____________________________________
____________________________________/_____________________________________
____________________________________/_____________________________________
                          Printed Name                                                            Signature
Remove:
____________________________________
____________________________________
                          Printed Name                                                        


By: _________________________________/____________________________________
                            Printed Name                                                Authorized Signature
Title: ________________________________
                      
Date: ________________________________
