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FOY FINANCIAL SERVICES/SELECTOR® MONEY MANAGEMENT STYLE ADDENDUM TO  
INVESTMENT ADVISORY AGREEMENT 

 
This addendum to the Agreement between Foy Financial Services, Inc. and 
__________________________________________________________ dated the ________ day of 
__________________, 20_____ is for the purpose of changing the management style on the below accounts 
from the style indicated in said agreement. 
 
 
The Client desires to change styles for the account(s) listed below: 

          
 
1. Product:________________________________________           Account Number:_______________________ 
      Style of Management 
                          From:________________________________           To :__________________________________ 
 
 
2.   Product:________________________________________           Account Number:_______________________ 
      Style of Management 
                          From:________________________________           To :__________________________________ 
 
 
3.   Product:________________________________________           Account Number:_______________________ 
      Style of Management 
                          From:________________________________           To :__________________________________ 
 
 
4.   Product:________________________________________           Account Number:_______________________ 
      Style of Management 
                          From:________________________________           To :__________________________________ 
 
 
5.   Product:________________________________________           Account Number:_______________________ 
      Style of Management 
                          From:________________________________           To :__________________________________ 
 
 
6.   Product:________________________________________           Account Number:_______________________ 
      Style of Management 
                          From:________________________________           To :__________________________________ 
 

 

ADDENDUM dated this _____________ day of _______________________________, 20________. 
 
 

X _______________________________ ________         X __________________________________ _________ 
   Client Signature                                     Date                     Joint Client’s Signature, if applicable        Date 
 

   ________________________________________           ______________________________________________ 
   Client’s Name (Please Print)                                             Joint Client’s Name, if applicable (Please Print) 
 

X ________________________________________             
   Solicitor’s Signature                               Date    
                  
ACCEPTED BY FOY FINANCIAL SERVICES, INC. 
 
By:_________________________________________     Date:____________________ 

                                                                                                
11/2004 
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