
Account Application ACCOUNT NO. A9 -____________________
Please mail account application to: (For Fund Use Only)
JPMorgan Chase Bank N.A.
P.O. Box 5354
Cincinnati, Ohio 45201-5354

Appleton Funds
Appleton Equity Growth Fund
Initial Investment of $____________________________________________________ ($1,000 minimum)
� Check or draft enclosed payable to the Fund.
� Bank Wire From:__________________________________________________________________________________________________________________
� Exchange From: __________________________________________________________________________________________________________________

(Fund Name) (Fund Account Number)

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING AN ACCOUNT
Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When
you open an account, we will ask for your name, residential address, date of birth, government identification number and other information that will allow us to iden-
tify you. We may also ask to see your driver’s license or other identifying documents. If we do not receive these required pieces of information, there may be a delay
in processing your investment request which could subject your investment to market risk. If we are unable to immediately verify your identity, the Fund may restrict
further investment until your identity is verified. However, if we are unable to verify your identity, the Fund reserves the right to close your account without notice and
return your investment to you at the price determined as of 4:00 p.m. on the day in which your account is closed. If we close your account because we are unable to
verify your identity, your investment will be subject to market fluctuation, which could result in a loss of a portion of your principle investment.
*This information must be provided to open an account.

Account Name* S.S. #/Tax l.D.#* Date of Birth*

________________________________________________________________________ __________________________________ __________________
Name of Individual, Corporation, Organization, or Minor, etc. Trust (must provide copy of Trust document) (In case of custodial account please list minor’s S.S.#)

________________________________________________________________________ __________________________________ __________________
Name of Joint Tenant, Partner, Custodian, Trustee, Beneficiary

Address* Phone
_______________________________________________________________________________________________ ( ) _________________________
Street Business Phone

_______________________________________________________________________________________________ ( ) _________________________
City State Zip Home Phone

Mailing Address (if different)
_________________________________________________________________________________________________________________________________
Street or P.O. Box City State Zip

Check Appropriate Box: � Individual � Joint Tenant (right of survivorship presumed) � Partnership � Corporation � Trust � Custodial � Non-Profit � Other
Occupation and Employer Name/Address ________________________________________________________________________________________________
Are you an associated person of an FINRA member? � Yes � No Citizenship: � US � Other ____________________________

DISTRIBUTIONS (If no election is checked the SHARE OPTION will be assigned.)
� Share Option — Income distributions and capital gains distributions automatically reinvested in additional shares.
� Income Option — Income distributions and short term capital gains distributions paid in cash, long term capital gains distributions reinvested in additional shares.
� Cash Option — Income distributions and capital gains distributions paid in cash.

� By Check � By ACH to my bank checking or savings account. Please attach a voided check.

TAXPAYER IDENTIFICATION NUMBER
Under penalties of perjury, I/we certify that:
1.The number shown on this form is my/our correct taxpayer identification number(s), (or I am/we are awaiting for a number to be issued to me/us), and
2.I am/we are not subject to backup withholding because: (a) I am/we are exempt from backup withholding, or (b) I/we have not been notified by the

Internal Revenue Service (IRS) that I am/we are subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS
has notified me/us that I am/we are no longer subject to backup withholding, and

3.I am/we are a U.S. citizen or other U.S. person (as defined in the Form W-9 instructions).
Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all
interest and dividends on your tax return.

SIGNATURES
By signature below each investor certifies that he has received a copy of the Fund’s current Prospectus, that he is of legal age, and that he has full authority and legal capacity
for himself or the organization named below, to make this investment and to use the options selected above. The investor appoints JPMorgan Chase Bank N.A. as his agent to
enter orders for shares whether by direct purchase or exchange, to receive dividends and distributions for automatic reinvestment in additional shares of the Trust for credit to
the investor’s account and to surrender for redemption shares held in the investor’s account for payment of service charges incurred by the investor.The investor further agrees
that JPMorgan Chase Bank N.A. can cease to act as such agent upon ten days' notice in writing to the investor at the address contained in this Application. The investor hereby
ratifies any instructions given pursuant to this Application and for himself and his successors and assigns does hereby release the Trust, Appleton Partners, Inc., JPMorgan
Chase Bank N.A., IFS Fund Distributors, Inc., and their respective officers, employees, agents and affiliates from any and all liability in the performance of the acts instructed
herein. Neither the Trust, JPMorgan Chase Bank N.A., IFS Fund Distributors, Inc., nor their respective affiliates will be liable for complying with telephone instructions they rea-
sonably believe to be genuine or for any loss, damage, cost or expense in acting on such telephone instructions. The investor(s) will bear the risk of any such loss. The Trust
or JPMorgan Chase Bank N.A., or both, will employ reasonable procedures to determine that telephone instructions are genuine. If the Trust and/or JPMorgan Chase Bank N.A.
do not employ such procedures, they may be liable for losses due to unauthorized or fraudulent instructions. These procedures may include, among others, requiring forms of
personal identification prior to acting upon telephone instructions, providing written confirmation of the transactions and/or tape recording telephone instructions.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.

__________________________________________________________________________________________________________ __________________
Signature of Individual (or Custodian) Date

__________________________________________________________________________________________________________ __________________
Signature of Joint Owner Date

NOTE: Corporations, business trusts and other organizations must complete the resolution form on the reverse side.
Unless otherwise specified, each joint owner shall have full authority to act on behalf of the account.

FOR BROKER/DEALER USE ONLY
Firm Name: ________________________________________
Home Office Address: ________________________________
Branch Address: ____________________________________
Rep Name & No.:____________________________________
Rep Signature:______________________________________



AUTOMATIC INVESTMENT PLAN (Complete for Investments into the Fund)
The Automatic Investment Plan is available for all established accounts of the Appleton Equity Growth Fund. There is no charge for this service, and it offers the con-
venience of automatic investing on a regular basis. The minimum investment is $100.00 per month. For an account that is opened by using this Plan, the minimum
initial and subsequent investments must be $100.00. Though a continuous program of 12 monthly investments is recommended, the Plan may be discontinued by the
shareholder at any time.

Please invest $ _________________ per month in the Fund. ABA Routing Number _________________________________________

FI Account Number ___________________________________________

______________________________________________________________ � Checking Account � Savings Account
Name of Financial Institution (FI)

Please make my automatic investment on:
� the last business day of each month

______________________________________________________________ � the 15th day of each month
City State � both the 15th and last business day

X_____________________________________________________________ X_________________________________________________________
(Signature of Depositor EXACTLY as it appears on FI Records) (Signature of Joint Tenant - if any)

(Joint Signatures are required when bank account is in joint names. Please sign exactly as signature appears on your FI's records.)

Please attach a voided check for the Automatic Investment Plan.

Indemnification to Depositor’s Bank
In consideration of your participation in a plan which JPMorgan Chase Bank N.A. (“JPMorgan”) has put into effect, by which amounts, determined by your depos-

itor, payable to the Fund, for purchase of shares of the Fund, are collected by JPMorgan, JPMorgan hereby agrees:

JPMorgan will indemnify and hold you harmless from any liability to any person or persons whatsoever arising out of the payment by you of any amount drawn by
the Fund to its own order on the account of your depositor or from any liability to any person whatsoever arising out of the dishonor by you whether with or without
cause or intentionally or inadvertently, of any such amount. JPMorgan will defend, at its own cost and expense, any action which might be brought against you by any
person or persons whatsoever because of your actions taken pursuant to the foregoing request or in any manner arising by reason of your participation in this arrange-
ment. JPMorgan will refund to you any amount erroneously paid by you to the Fund if the claim for the amount of such erroneous payment is made by you within six
(6) months from the date of such erroneous payment; your participation in this arrangement and that of the Fund may be terminated by thirty (30) days written notice
from either party to the other.

AUTOMATIC WITHDRAWAL PLAN (Complete for Withdrawals from the Fund)

This is an authorization for you to withdraw $ __________________ from my mutual fund account beginning the last business day of the month of ____________.

Please Indicate Withdrawal Schedule (Check One):

� Monthly — Withdrawals will be made on the last business day of each month.
� Quarterly — Withdrawals will be made on or about 3/31, 6/30, 9/30 and 12/31.
� Annually — Please make withdrawals on the last business day of the month of: ____________.

Please Select Payment Method (Check One):
� Exchange: Please exchange the withdrawal proceeds into another account number: ____ ____ — ____ ____ ____ ____ ____ ____ — ____
� Check: Please mail a check for my withdrawal proceeds to the mailing address on this account.
� ACH Transfer: Please send my withdrawal proceeds via ACH transfer to my bank checking or savings account as indicated below. I understand that the transfer

will be completed in two to three business days and that there is no charge.
� Bank Wire: Please send my withdrawal proceeds via bank wire, to the account indicated below. I understand that the wire will be completed in one business day

and that there is a $9.00 fee.

Please attach a voided _____________________________________________________________________________________________
check for ACH or bank wire Bank Name Bank Address

_____________________________________________________________________________________________
Bank ABA# Account # Account Name

� Send to special payee (other than applicant): Please mail a check for my withdrawal proceeds to the mailing address below:

Name of payee _____________________________________________________________________________________________________________________

Please send to:_____________________________________________________________________________________________________________________
Street address City State Zip


