% INNOVATIVE

FINANCIAL, INC.
Client Withdrawal Form

Account Owner Information

Account #/Investment Company

First Name Mi Last Name
Address
Daytime Phone Email Address

Instructions

Type of Account: o IRA o RothIRA oSimpleIRA 0O Non-Retirement 0 Other

o Withdraw from all funds proportionately. Amount Requested: $

o Withdraw based on the funds and amount or percentage specified below.

Fund Name or Number Amount Percentage
$ OR %
$ OR %
$ OR %
$ OR %

Federal Tax Withholding (IRA Accounts Only)
Note: Federal law requires income tax to be withheld. Insufficient withholding may result in IRS penalties. Taxes will be deducted from amount
requested.

Federal Tax will be withheld at a rate of 10% unless otherwise specified:

Two Day Delivery

Note: Generally fees range from S10 to $25, but vary by provider. Amount will be deducted from the account, not the check amount.

O Yes (check will be delivered at end of day, 2 business days after request is processed, with no signature required)

O No (check will be delivered via regular mail 3 - 7 business days after request is processed)

Authorization

| certify that the above information is accurate and that | am entitled to receive the payment for which | have requested.

Client Signature Date

Note: The completed form can be emailed to rjsawicki@hirep.net,
faxed to 608.663.3854 or mailed to:
Innovative Financial, Inc
Robert Sawicki
3602 Atwood Ave. Ste 3
Madison, W1 53714

Securities and Advisory services offered through Harbour Investments, Inc.
Securities Licensed in WI, CA, FL, IL, MN, NE, NY, OH, PA, TX VA.



