

	Account Owner Name: 
	SSN: 
	Account 1: 
	Account 2: 240 South River Ave.
	Application Date If completed at the time of application: 
	Investment Advisor Company Name: LVZ Advisors, Inc.
	City: Holland
	State: MI
	ZIP: 49423
	Strategy NameNumber: 
	Date: 
	Order 1155112 04I3at2010: 


