COMMISSION CHANGE FORM [ &=
H@®USE .

Your MONEY..Your WAY =

COMMISSION CHANGE FORM

PERSONAL INFORMATION

Customer Name: | |
Account Number: | | 1B Name (if any): | l
Telephone: | | Fax:| |

COMMISSION INFORMATION

Current Commission:

Effective Date:

New Commission:

The undersigned hereby authorize(s) 4exHouse to change the commission for the account listed
above to the new commission requested by this form.

(PRINT CUSTOMER NAME) (PRINT INTRODUCING BROKER NAME)
(SIGNATURE) (SIGNATURE)
(DATE) (DATE)
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