
APPENDIX B – ADDITIONAL SUBSCRIPTION REQUEST 
 

ALPHA WEALTH FUNDS 
General Partner, The Insiders Fund, LP 
1887 Gold Dust Lane 
Suite 203A 
Park City, UT 84060 
 
 Re: The Insiders Fund., Request for Additional Subscription 
 
Harvey Sax, Managing Member: 
  

Reference is made to the Limited Partnership Agreement dated as of February 18, 2010 (as the 
same may be amended, supplemented or revised from time to time, the “Partnership Agreement”) of The 
Insiders Fund., a Delaware limited partnership (the “Partnership”).  All capitalized terms used but not 
defined herein shall have the meanings given to them in the Partnership Agreement. 
 

The undersigned is a Partner in the Partnership and, pursuant to Section 2.03 of the Partnership 
Agreement, hereby requests to make an additional capital contribution to the Partnership.  The undersigned 
acknowledges that subscription amounts will be credited to the Partnership on the first business day of the 
next calendar month, except as provided by the General Partner.   

 
The undersigned submits the following subscription amount: 
 
$       
 

 Payment is tendered as follows (check one): 
 
 ☐  By Check 
 
 Made payable to: The Insiders Fund, LP 
  

Send to:    
ALPHA WEALTH FUNDS 
1887 Gold Dust Lane 
Suite 203A 
Park City, UT 84060 

 
 ☐  By Wire     
  
 

Bank: Zions Bank 
Bank address: 1100 Snow Creek Drive., Park City, UT 84060 
Routing number: 124000054 
For credit to: 
 

THE INSIDERS FUND, LP 
 

Account Number: 153154043126 
FFC: [Name of Subscriber] 

 
1. Please have your bank identify your name on the wire transfer. 



2. The General Partner of the Partnership recommends that your bank charge its wiring fee 
separately so that the full amount you have elected to invest may be invested in the 
Partnership. 

 
Furthermore, the undersigned reaffirms as of the date hereof all of the representations, warranties 

and acknowledgements previously made in the Subscription Agreement executed by the undersigned. 
 

 
 

__________________________________ 
Print full legal name of Limited Partner 

 
__________________________________________      
Signature   Date 
 

__________________________________ 
Print name of Authorized Signatory 

__________________________________ 
Title of Authorized Signatory 

 


