Mairs and Power Funds

[ ] Growth Fund [_] Balanced Fund

CHANGE OF REGISTRATION FORM
(To ‘Transfer On Death’ / ‘Pay On Death’)

Current Account Number :

(Please indicate at the top of the form which
Mairs and Power Fund your account is in.)

Current Account Registration
Name :

Return to:
Mairsand Power Funds
c/o USBancorp Fund Services, LLC
P.0O.Box 701
Milwaukee, WI 53201-0701

Inquiries, please call 1-800-304-7404.

Address :

City/State/Zip :

Please re-register the account named above to include the following persons as: (check one option only)

] T.0.D. (Transfer On Death)  OR
L] P.0.D. (Pay On Death)

1) Name

Address

City/State/Zip

Social Security #

% Allocated for TOD / POD : %

2) Name

Address

City/State/Zip

Social Security #

% Allocated for TOD / POD : %

3) Name

Address

City/State/Zip

Social Security #

% Allocated for TOD / POD : %

Signature of Account Holder(s)* (All account owners must sign.)

Dated:

*NOTE: A sighature guarantee is required.

Authorized Signature Guarantee & Stamp

(Mairs and Power Funds will accept signature guarantees from all institutions which are eligible to provide
signature guarantees under federal or state law, provided that the individual giving the signature guarantee
is authorized to do so. Institutions which are eligible to provide signature guarantees include commercial
banks, trust companies, brokers, national securities exchanges, savings and loan associations, and credit
unions. Please note that a signature guarantee is not the same as a notarized signature.)




