Cutter & Co., Inc


Fund Source/Mutual Fund/Insurance/Annuity Exchange Acknowledgement

This form must be completed for all Exchanges from Mutual Fund/Life or Annuity products to FundSource.




                                                                                                                                                                   Date: _________________

Account#: __________________ Client/Owner Name: _____________________________________________________ Client/Owner Age: _____

Broker: ____________________ Joint Tenant (if applicable): ________________________________________________Joint Tenant Age: ______

1. Exchange Type  (Check one)
Life


Only        __ Fixed Life to Managed Program
          
                    
__Variable Life to Managed Program    

Annuity   

 Only      __ Fixed Annuity to Managed Program                  
__Variable Annuity to Managed Program

Mutual     __ Mutual Fund to Managed Program                                  

Fund              
Other: From: ____________________________________________                To: Managed Program – Name (if applicable)  


                                                   Existing                                                                          Proposed

                                 


Product Name:   __________________________________       _____Managed Acct Program Name_______    

Initial Appropriate Response(s) Below:

    A)       I understand that a sales load was paid on my existing mutual fund/annuity_______(initial) or my previous     investment had a contingent deferred sales charge _______ (initial).  I also understand that the new management program has an on-going annual fee.  This fee is based on the dollar value of the assets under management in the program, and is billed on a quarterly basis.

I am surrendering my mutual fund/annuity contract for the following reason (please check one)

___ Sub-account performance
___ Product Features

___ Funds required personal use
___ Recommendation of Financial Professional/Agent (explain in comments below)
___ Customer Service (please describe below)
___ Other (please describe below)

Comments   ________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________

By signing this form I (client) acknowledge that I understand the following:

1. I understand that this transaction may involve tax consequences that should be reviewed by a competent tax advisor.

2. I understand that any applicable Contingent Deferred Sales Charge (CDSC or Surrender Charge) will be deducted from my account value, upon withdrawal of assets based on the stated schedule in the prospectus and cannot be refunded.

3. I am aware of the full range of investment options, sub-accounts and any fixed accounts available within my annuity/mutual fund family.

4. I am aware that I may be able to transfer to a different annuity within the same insurance company, without incurring a surrender charge, if my existing annuity is no longer available.

5. I have received and reviewed a current ADV Part II disclosure brochure for the Managed program, which explains all aspects of the investment program, including sales charges, fees, expenses, and investment risks.

Confirmation of instructions:                 _______ I have changed my mind and do not wish to surrender my mutual fund/annuity/life policy at this time.

                                                                _______ Please surrender my contract immediately





                                                                _______ Special Instructions: __________________________________________________________________



                 __________________________________________________________________

Client Signature: ______________________________________________     Date: _______________________

____________________________________________________                _________________________________________________________


Registered Representative Signature /Date                                                    Authorized Principal’s Signature/Date








