
Householding Authorization

MT-441019

Use this form to group your accounts for Freedom reports and portal access.

Account Owner/Trustee/Custodian/Executor

1. Account Owner Name

Co-Account Owner/Co-Trustee/Co-Custodian/Co-Executor

2. Account Numbers to be Householded

Account Owner/Trustee/Custodian/Executor MMDate YYYYDD

/ /

3. Owner Signature(s)
The undersigned account owner(s) hereby direct Freedom Investment Management to effect the instructions 
and/or changes as directed by this LOI.

Account Owner/Co-Trustee/Co-Custodian/Co-Executor

*All account owners to be included in the household must sign this form.

*Account owners are able to access all information for every account grouped in a Household.

MMDate YYYYDD

/ /

Please complete this form via                      or email it to support@freedomadvisors.com.

Account Owner/Co-Trustee/Co-Custodian/Co-Executor MMDate YYYYDD

/ /

Account Owner/Co-Trustee/Co-Custodian/Co-Executor MMDate YYYYDD

/ /

Freedom Investment Management, Inc. support@freedomadvisors.com 1-800-949-9936

https://powerforms.docusign.net/ef50d8e4-5cc9-4c7f-b693-7018e9b76414?accountId=c521bcdf-15fe-4378-96fe-24ff3923649c&env=na2
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