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Margin Feature Authorization

e Use this form to add the margin feature to your account.
¢ Please keep a copy of this form for your records.

Provide Your Account Number

4MV-

Read and Sign Your Name

Having read and understood the American Century Brokerage Customer Agreement, including the Margin
Agreement section, | hereby request that the margin feature be added to my brokerage account.

o | understand that margin borrowing involves additional risks and is not suitable for all investors. My signature on this form acknowledges that | have read the Margin
Agreement section of the American Century Brokerage Customer Agreement and agree o its terms.

o | understand that the addition of this feature is subject to approval by American Century Brokerage and may require a review of my credit history.
o The margin feature is not available for UGMA/UTMA, estate and non-trust trust accounts.

| ACKNOWLEDGE THAT THE CUSTOMER AGREEMENT CONTAINS A PRE-DISPUTE ARBITRATION
CLAUSE AND AGREE TO BE BOUND BY ITS TERMS.

Owner’s name

Owner’s signature Date

Joint owner’s name

Joint owner’s signature Date

IF A CORPORATION, PARTNERSHIP OR OTHER ENTITY, PLEASE SIGN HERE.

Name of entity (corporation/partnership/other entity)

Signature of authorized signer Date
Signature of authorized signer Date
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