[Please ensure this document is printed on the letter head of the account/agent you are requesting to be linked to or evidence as per the advice on the SS&C Distributor portal, please remove this section before printing this document]
(Date)

Please be advised that the following names are linked to <DOLR recipient company name> for <Fund Group name or all Fund Groups> by <explanation of the link between you and the accounts>
· (Account name)
· (Account name)

· (Account name)

· (Account name)

	Authorised Signature:


	

	Authorised Signature Name:


	

	Capacity:
	

	Date:


	


	Authorised Signature:


	

	Authorised Signature Name:


	

	Capacity:
	

	Date:
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