
 

 
MONTGOMERY INVESTMENT MANAGEMENT, INC. 

 
Customer Agreement for U.S. Citizens 

 
Client Name: _________________________________________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________________________________ 
 
Residential Address (if different): _________________________________________________________________________________________ 
 
Home Phone Number: _____________________________________ Work Phone Number: __________________________________________ 
 
Tax ID: ________________________ Tax ID: ________________________  Email: ________________________________________________ 

□ Multiple accounts (below, identify each account registration requested; address above will be used unless specifically noted); 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
Montgomery Investment Management, Inc. (“MIM”) and _______________________________________________________________________ 
 
_____________________________________________________________ (“Client”) agree that: 
 
1.   MIM has furnished you with a description of the services which we provide, as well as information required by the Securities and Exchange 
Commission (including, but not limited to, MIM’s current ADVII) and any such other information as you have reasonably requested. 
 
2.   This Agreement may be terminated by you at any time upon written notice, or by us upon fifteen (15) days written notice. Client may also 
terminate this Agreement within five (5) days of original acceptance with no penalties or charges. 
 
3.   Annual Fees for our management services are based upon a percentage of assets in the portfolio. The fees will be charges in quarterly 
installments against the cash value in the account (fee schedule on pg. 2). Each quarterly fee will be based on our written valuation prepared at 
the time the Agreement is ratified and on a calendar quarter thereafter. If this agreement is terminated during a quarter for which fees have been 
paid, a prorated portion of the fee will be refunded. All fees are subject to change with thirty days written notice. 
 
4.   This Agreement cannot be assigned to another Advisor without your prior written consent. 
 
5.   In the case of an account governed by the Employee Retirement Income Security Act of 1974 as amended, your annual written reaffirmation of 
your Limited Trading Authority form with us will constitute your renewal of the Agreement. MIM represents that is duly registered as an investment 
advisor with the SEC pursuant to the Investment Advisors Act of 1940, as amended, and acknowledges that it is a Fiduciary with respect to Client 
under the Employee Retirement Income Security Act of 1974, as amended. 
 
6.   Please indicate whom you wish to use as your Broker/Dealer to handle purchase and sell transactions: 
 
____________________________________________________________________________________________________________________ 
 
Account Executive: ____________________________________________________________________________________________________ 
 
7.   Please indicate whom you wish to use as Custodian for your account: _________________________________________________________ 
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8.   It is understood that MIM shall act in good faith and shall not be liable for any loss incurred in connection with recommendations or 
investments made or other action taken on behalf of the Client due to errors of judgment or by reason of it advice, including action taken or 
omitted prior to a written notice of termination. MIM shall not be excluded from the liability for losses occasioned by reason of its willful 
misfeasance, bad faith, or negligence in the performance of its duties, or by reason of its reckless disregard of its obligations and duties 
hereunder; provided however, that nothing in this Agreement shall constitute a waiver or limitation of any rights that Client may have under 
applicable federal or state law. MIM shall not be responsible for any loss incurred by reason of any act or omission of Client, a custodian, or any 
broker-dealer. 
 
9.   Annual fees are based on the portfolio asset value, and charged to the account on a quarterly basis, in advance, for all non-institutional 
accounts. These fees cover both Discretionary and Non-Discretionary accounts: 
 

U.S. Client Annual Fee Schedule 
 1.20% On First    $      500,000.00 

 0.6% On next    $   1,500,000.00 

 0.5% On next    $   3,000,000.00 

 0.4% On next    $ 15,000,000.00 

 Negotiable Above    $ 20,000,000.00 (or Institutional) 
Minimum annual fee…… $3,600.00 
**All fees are subject to change** 

 
Your signature on the attached ‘Payment Authorization Form’ instructs your custodian to issue payment for fees from your account balance upon 
receipt of Montgomery’s quarterly invoice. Without this authorization, invoices will be mailed directly to the Client. 
 
Authorization is given to mail duplicate statements to:  
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
You warrant that this Agreement is being signed by all persons authorized to transact business for your account. 
 
Please sign this Agreement indicating your acceptance of these conditions, and return it to us at your earliest convenience. A completed and 
signed copy will be provided to you for your records. 
 
 
 
__________________________________    _______________         ______________________________________       __________________ 
Client Signature                      Date                 Client Signature (if applicable)   Date 
 
 
___________________________________________________         ___________________________________________________________ 
Printed Name      Printed Name 
 
**NOTE** Client is responsible for providing ‘cost basis’ information for positions brought into a Montgomery account. 
 
============================================================================================================= 

FOR MIM 
 
M.D. _______________________________________________________ 
 
Notes: _____________________________________________________________________________________________________________ 
 



 

 
MONTGOMERY INVESTMENT MANAGEMENT, INC. 

 
 

Limited Power of Attorney 
for 

 Discretionary Accounts 
 
 

 I hereby authorize and empower Montgomery Investment Management, Inc., to trade with the firm of my choice, in my name, on my 
behalf and for my account(s) risk, and to that end, to buy, sell, exchange and otherwise deal in any and all kinds of stocks, bonds, securities, 
rights with respect to securities, covered options and limited partnership investments. 
 

Montgomery Investment Management, Inc. shall vote proxies for securities held in your discretionary account unless you notify us, in 
writing, that the power and authority to vote those proxies has been reserved to another person.  If Montgomery Investment Management, Inc. 
receives such notice from you, we will arrange to have proxies for securities held in your account forwarded to you or such other person as you 
direct. 

 
Notwithstanding the foregoing, no officer, employee or other representative of Montgomery Investment Management, Inc. shall have 

the power to trade, buy, sell, exchange, hold, or otherwise deal in or vote, in my name, on my behalf or relating to my account, any securities of 
a company of which such officer, employee or representative is an officer, director or employee. 

 
I hereby ratify and confirm any and all action of any kind herein authorized, which may have been heretofore taken by Montgomery 

Investment Management, Inc. 
 
 The authority hereby given shall remain in full force and effect until you shall receive written notice from me of its revocation. 
 
 
 
 In Witness whereof, the undersigned has hereunto signed his name this ________ day of ________________________, 20 ______. 
 
 
 
 
Client Signature: ________________________________________ Client Signature: _____________________________________________ 
 
 
Printed Name: __________________________________________   Printed Name: ______________________________________________ 
 
   
Witness: ______________________________________________        
             
  
 
*If you have listed multiple accounts on page one, please indicate if discretion is being authorized for all accounts as listed: 
 
 Yes, authorization applies to all accounts as listed on page one of this application.      
 
   No, authorization applies only to: _______________________________________________________________________________ 
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MONTGOMERY INVESTMENT MANAGEMENT, INC. 

Payment Authorization Form 
 

 

To My Custodian: _________________________________________________________________________________________
  
Custodian Address: ________________________________________________________________________________________________
   
                                   ________________________________________________________________________________________________ 
 
                      
This letter serves as confirmation of my/our authorization to issue payment to Montgomery Investment Management, Inc. for advisory fees in 
the following manner: 

Account name:      Charge Account #: 
_________________________________________________ __________________________________________________________ 

 

_________________________________________________ __________________________________________________________ 

 

_________________________________________________ __________________________________________________________ 

 

_________________________________________________ __________________________________________________________ 
 

Invoicing will be on a quarterly basis. Payment is to be sent to: 

Montgomery Investment Management, Inc. 
6550 Rock Spring Drive 

Suite 600A 
Bethesda, MD  20817 

 
 
Note: If this authorization is to be revoked, advance written notice must be provided. 
 
 
 
________________________________________________            __________________________________________________________ 
Client Signature      Date               Client Signature (if applicable)                           Date 
 
 
________________________________________________            __________________________________________________________ 
Printed Name                   Printed Name 
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