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Firm       
Other Fiduciary Services Supplement
S-3.3

1. Does the Firm or any Firm Member
a. Control the receipt or disbursement of any part of client's funds?  



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes:

(i) Total of all funds handled



                             



$     
(ii) Does any Firm member have check signature authority?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(iii) Is countersignature required for checks?





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b. Have internal audit procedures and/or cross checks of custodian?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. Receive compensation based on any method other than hourly fees?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Management of Client Funds

a. Are clients’ funds commingled with other funds?  





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please explain.     
b. Is the Firm bonded for handling client funds?






 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please specify the amount of the bond, the carrier, and expiration date.     
3. Complete this Section for Each Client

	Client Name
	(1)      
	(2)      
	(3)      

	Funds Managed
	$     
	$     
	$     

	Act under a written agreement?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, describe.
	     
	     
	     

	If no, explain.
	     
	     
	     

	Discretionary authority to invest funds?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


I recognize that information submitted on this supplement becomes a part of my application for coverage and is therefore subject to all of the representations and conditions of that application.     

Signature                                                                                                                      Date
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