|
A
—:=Clark

MANAGEMENT GROUP
|

Net Proposal Request Form

CLIENT NAME (Please Print)

Advisor
Fee Only

ADVISOR NAME (Please Print)

ADVISOR CRD#

ADVISOR EMAIL

ADVISOR SIGNATURE (SIgn in the box below)

%

Instructions: This Net Proposal Request Form (“Form”) must be completed, signed and returned to your Clark Capital Rela-
tionship Manager in order for Clark Capital to generate a proposal showing performance net of fees and expenses. Please
note that we cannot accept electronic signatures at this time. When completing this Form, please enter the advisor fee (your
fee) only in the box above. Clark Capital’'s management fee and AssetMark’s fee will be calculated based on the applicable
Clark Capital and AssetMark fee schedules. Please note that you will be required to submit a new Form anytime there is a
change in the advisor fee. If you have any questions about this Form, please contact your Clark Capital Relationship Manager.
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