
BIRKELBACH MANAGEMENT CORP., INC. 

208 S. LaSalle Street 

Suite 1700 

Chicago, Illinois 60604 

(312) 853-2820 

(312) 853-3183 (Fax) 

 

AUTHORIZATION TO DEBIT ACCOUNT FOR ADVISORY FEES 

 

TO BROKERAGE FIRM: ______________________________________________________ 

 

ADDRESS:   ______________________________________________________ 

 

CITY AND STATE:  ______________________________________________________ 

 

The undersigned Client agrees to the following: 

 

 1. As compensation for its advisory services, Birkelbach Management Corp., Inc. 

(“BMC” or “Advisor”), will charge management fees which will be debited directly from 

Client’s Account. 

 

 2. Client authorizes the above named carrying broker to debit Client’s account and 

pay to the Advisor the management fees referred to above upon receipt of BMC’s invoice 

(quarterly, in arrears). 

 

3. Client holds the carrying Broker harmless and indemnifies the Clearing Broker 

from any losses arising out of payment of such fees to the Advisor. 

 

            4. Broker will reflect payment of BMC’s management fee on Client’s monthly 

statement of account. 

 

______________________________________________________________________________ 

Account Name 

 

___________________________ ___________________________ __________________ 

Client’s Signature   Print Name and Title   Date 

 

___________________________ ___________________________ __________________ 

Client’s Signature   Print Name and Title   Date 

 

NOTE:  If a joint account or general partnership, all persons must sign. 

 If this is a corporate, general partnership, limited liability company or other form 

of business entity, organization or association, the authorized representative(s) 

must sign. 

 

Accepted: 

Birkelbach Management Corporation, Inc. 

 

 

By:  ____________________________  ______________________ 

 Carl M. Birkelbach    Date 


