
Clarke Capital Management, Inc. 
750 Pasquinelli Drive, Suite 220 Westmont, Illinois 60559            
 

Tel: 630 323-7033 
Fax: 630 323-7042 

Email: operations@clarkecap.com
 

________________________________________________________________________ 
 
 

ACCOUNT LIQUIDATION INSTRUCTION 
 
 
To: Clarke Capital Management, Inc. 
 
From: ________________________________________________________________ 
 
Please liquidate my account, number ______________________________ 
 
at clearing firm ______________________________, in the following manner: 
 
 

 
 
______ 

Liquidate all positions as exit signals arise from  
the program’s models. (Slow Close) 
Do not establish any new positions. 

 

 
 
______ 

 
Liquidate all positions as soon as possible.  
Do not establish any new positions. 

 

 
 
 
______ 

 
Liquidate all positions as soon as possible.  
Establish new positions at the same level from  
the program’s models as they occur. 

 

 
 
______ 

 
Liquidate ______ units of current program.  
Take new signals at a level of _______ units. 

 

 
 
______ 

 
Millennium Accounts only: 
Liquidate _____% of all open positions as soon as possible. 

 

 
I understand that accounts will be billed for any management and incentive fees 
due upon immediate liquidation of all open positions.  
 
Name: _____________________________   Name: ____________________________ 
 
Signature:__________________________    Signature: _________________________ 
 
Date:___________________________    Date: _________________________ 
 
Return Fax #_____________________ 
 
FAX COMPLETED FORM TO :  CLARKE CAPITAL MGT.   (630) 323-7042 
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