
Letter of Instruction Form
Mail To:
Muhlenkamp Fund
c/o U.S. Bancorp Fund Services, LLC
P.O. Box 701
Milwaukee, WI  53201-0701      

Overnight Express Mail To:
Muhlenkamp Fund 
c/o U.S. Bancorp Fund Services, LLC
615 E. Michigan St., 3rd Floor
Milwaukee, WI  53202-5207   

Use this form to provide instructions regarding your account.  Certain requests require a signature 
guarantee* and/or additional documentation.  Please call (800)860-3863 and press “0” to discuss your 
request with a shareholder service representative to determine what is needed.  If a signature guarantee 
is needed, we suggest you also contact your fi nancial institution to verify the documentation required to 
obtain one for your specifi c situation. 
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______________________________________________________         X X X - X X -____________________________________  
ACCOUNT NUMBER                                                                                                                       SOCIAL SECURITY NUMBER OR TIN USED FOR ACCOUNT 

  
______________________________________________________________________________________________________________________________
ACCOUNT REGISTRATION

______________________________________________________________         ___________________________________________________________
DAYTIME TELEPHONE NUMBER                                                                                               EVENING TELEPHONE NUMBER  

1.    Account Information

       Complete the following 
       account information as
       it appears on your      
       Muhlenkamp Fund 
       account statement. 

 I/We, the undersigned, request the following: 

I/We authorize the instructions above.  

______________________________________________________           _______________________________________________________          ___________________________    
PRINT NAME OF AUTHORIZED PERSON                            SIGNATURE                                                                                 DATE (mm/dd/yyyy)

Owner/Joint Owner      Trustee        Custodian      Other   ______________________________

______________________________________________________           _______________________________________________________          ___________________________    
PRINT NAME OF AUTHORIZED PERSON                            SIGNATURE                                                                                 DATE (mm/dd/yyyy)

Owner/Joint Owner      Trustee        Custodian      Other   ______________________________

3.    Signature(s) and 
Signature Guarantee*

        *If required, a signature  
guarantee may be 
obtained from an offi cer 
of a bank, savings 
association, credit union, 
a member fi rm of a 
domestic stock exchange, 
or the Financial Industry 
Regulatory Authority, that 
is an eligible guarantor 
institution.  A notary 
public is NOT an 
acceptable guarantor.  

2.    Detailed Instructions

       Include your 
        instructions here. 

SIGNATURE GUARANTEE STAMP

    Check here if you have 
       attached a separate 
       sheet detailing additional    
       instructions and/or have 
       included additional 
        documentation.
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