
  

Dear LVZ Advisors, Inc: 
 
 
 
I authorize my financial advisor, ________________________ to supply 
 
LVZ Advisors Inc. with the necessary account information in order to evaluate and  
 
create any forms necessary to do business with LVZ. 
 
 
  
 
 
Sincerely, 
 
 
              
Account Holder (Print)   Account Holder (signature) 
 
 
 
              
Joint Account Holder (Print)  Joint Account Holder (signature) 
 

240 South River Avenue, Holland, MI  49423 
 

Phone: 616.394.4994 Fax: 616.394.5986 


