
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.

One Liberty Place  53rd Floor  1650 Market Street  Philadelphia, PA 19103  800.766.2264  www.ccmg.com


	Client Name: 
	Advisor Name: 
	Advisor CRD: 
	Combo Box 1: []
	Advisor Email: 


