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HOLDING ACCOUNT FUNDS RELEASE AUTHORIZATION

USE ONLY AFTER ALL REQUIRED RELEASE CONDITIONS HAVE BEEN MET.

ACCOUNT INFORMATION

Account /| matter: ‘ ‘ SEl account no.: ‘

DISBURSEMENT INSTRUCTIONS

Provide the amount, recipient name, complete mailing address or approved banking instructions, and phone number for each recipient.

1. Amount: ‘ Recipient: ‘

Address / bank instructions:

Phone: ‘ ‘ Delivery method: O check O AcH

2. Amount: ‘ Recipient: ‘

Address / bank instructions:

Phone: ‘ ‘ Delivery method: O check O AcH

3. Amount: ‘ Recipient: ‘

Address / bank instructions:

Phone: ‘ ‘ Delivery method: O Check O AcH

CERTIFICATION AND AUTHORIZATION

The undersigned certify that all terms and conditions required for these disbursements have been met and authorize SEI, LLC to release the funds
exactly as stated above. Each disbursement is subject to the applicable fee.

Signer Printed name Signature Date

Party 1 ‘ ‘ ‘ ‘ ‘

Party 2

Additional 1 ‘ ‘ ‘ ‘ ‘

Additional 2 ‘ ‘ ‘ ‘ ‘
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