Muhlenkamp Fund

Systematic Withdrawal Plan Application

Overnight Express Mail To:
Muhlenkamp Fund

¢/o U.S. Bancorp Fund Services, LLC
615 E. Michigan St., 3 Floor
Milwaukee, Wl 53202-5207

Mail To:

Muhlenkamp Fund

¢/o U.S. Bancorp Fund Services, LLC
P.O. Box 701

Milwaukee, Wl 53201-0701

Use this form to establish a Systematic Withdrawal Plan (SWP) with respect to your Muhlenkamp Fund Account. The
plan allows you to automatically have funds transferred from your Muhlenkamp Fund Account into your bank checking
or savings account on a regular basis. To participate in the Systematic Withdrawal Plan, a Muhlenkamp Fund Account
must have a minimum balance of $5,000. (The minimum requirement is waived for IRA accounts.)

Please call (800) 860-3863 and press “0”, if you have any questions.

A. Account Information

Please complete the following
information as it appears on
your account statement.

ACCOUNT NUMBER SOCIAL SECURITY NUMBER OR TAX IDENTIFICATION NUMBER

ACCOUNT REGISTRATION

STREET ADDRESS OR P.O. BOX APT/SUITE

CITY STATE ZIP CODE ZIP+4

( ). ( )
HOME PHONE NUMBER BUSINESS PHONE NUMBER

. New or Change

Please check only ONE
of the following.

[ New - This application is to establish a Systematic Withdrawal Plan for the above-referenced account.

[ Change - This application is to request a change to the Systematic Withdrawal Plan previously established
for the above-reference account.

. Withholding Election
For IRA accounts only.

Please check only ONE of the following. If neither box is checked, 10% of the IRA distributions will be withheld
for federal income tax.

[1 None - I elect not to have federal income tax withheld from my IRA distributions.

. Systematic Withdrawal
Plan Instructions

Your signed application
must be received at least
15 business days prior to
the initial transaction.

[0 Quantity - Please withhold $ or % for federal income tax from each IRA distribution.
Please redeem from my Muhlenkamp Fund Account $ as follows:
[ Each month, please have payments made to me on or about the day* or

[ Inthe months indicated below, please have payments made to me on or about the

[JJan. [JFeb. [JMar. [JApr. (JMay [JJune [JJuly [JAug. []Sept. []Oct. [JNov. [] Dec.
* If the day of the month selected falls on a weekend or holiday, your redemption will occur on the next business day.

day *

. Payment Instructions
Please check only ONE
of the following.

[0 Mail my payments to the Address of Record for this Muhlenkamp Fund account.
[0 Automatically Deposit my payments to the bank account indicated below. (Complete bank information in Section F)

Bank Information

Please attach a voided check
or a preprinted savings deposit
slip to this application.

Your financial institution
must participate in the
Automated Clearing House
(ACH) system. We are unable
to credit mutual fund or
pass-through (“for further
credit”) accounts.

Complete only if you elected to have payments automatically deposited to your bank account. Payment for
redeemed shares will normally be made by the Fund through electronic transfer to your bank account not later
then the next business day following the redemption day.

NAME(S) ON BANK ACCOUNT
BANK NAME BANK ACCOUNT NUMBER
BANK ADDRESS BANK ROUTING / ABA NUMBER

SIGNATURE OF BANK ACCOUNT OWNER SIGNATURE OF BANK ACCOUNT JOINT OWNER

. Signature

*If shares are registered in
joint names, both persons
must sign; a custodial
account for a minor, the
custodian must sign; a
trust, the trustee(s) must
sign; or a corporation or
other entity, an officer
must sign and print name
& title on space provided.
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I authorize Muhlenkamp Fund to follow the above instructions. This program may be discontinued by the Fund
at any time, or by the investor by notice to Muhlenkamp Fund received not later than the business day prior to the
above-designated redemption date(s).

By selecting the automatic deposit in Section E, | hereby authorize the Fund to initiate credits to my account at the bank
indicated and for the bank to credit the same to such account through the Automated Clearing House (ACH) system.

SIGNATURE* OF OWNER, CUSTODIAN, TRUSTEE OR AUTHORIZED PERSON DATE (mm/dd/yyyy)

SIGNATURE* OF JOINT OWNER OR CO-TRUSTEE DATE (mm/dd/yyyy)

PRINT NAME AND TITLE OF OFFICER SIGNING FOR A CORPORATION OR OTHER ENTITY
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	Account Number: 


