
Clarke Capital Management, Inc. 
750 Pasquinelli Drive, Suite 220 Westmont, Illinois 60559            
 

Tel: 630 323-7033 
Fax: 630 323-7042 

Email: operations@clarkecap.com
 
 

AUTHORIZATION FOR CCM TO MANAGE ACCOUNT SIZE 
 
 
 
To:  Clarke Capital Management, Inc. 
 
From: ______________________________________ 
 
 
 
 
I / we hereby grant you authority to automatically increase (or decrease) the 
number of units traded in: 
 
Account # _______________________________  
 
Account  Title ____________________________, 
 
based upon the nominal equity in the account. I understand that account size 
changes will be made on a periodic basis. (Generally no more than once every 
calendar year quarter, at Clarke Capital Management’s discretion.) 
 
 
 
Name: _____________________________   Name: ____________________________ 
 
Signature:__________________________    Signature: _________________________ 
 
Date: ______________________________    Date: _____________________________ 
 
 
 
 
FAX COMPLETED FORM TO :  CLARKE CAPITAL MGT.   (630) 323-5919 
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