
For help with this form, or for more information, call Shareholder Services toll-free at 1-800-836-2211.

	 Internal Acct. ID:____________________________

Wilmington Fund Account #:____________________________

I intend, but am not obligated, to invest in any one or more of the Class A Shares of Wilmington Funds non-money market funds during the  
13 month period from the date of this letter an amount which will, when added to my current applicable account balances, equal or exceed the 
amount indicated below. All applicable account balances in Class A Shares of the Wilmington Funds (other than money market funds) will be aggre-
gated to provide a purchase credit toward fulfillment of this letter. Prior trade prices will not be adjusted. Please review individual fund prospectus(es) 
for specific load structure and breakpoints.

I intend to invest in any one or more of the Class A Shares of Wilmington Funds (other than money market funds) during the 18 month period 
from the date of this letter in the amount of $___________________.

	 Date	 Expected Amount	 Source

___________________________________	_____________________________________	 _____________________________________

___________________________________	_____________________________________	 _____________________________________

___________________________________	_____________________________________	 _____________________________________

___________________________________	_____________________________________	 _____________________________________

The undersigned acknowledges that this Letter of Intent applies only with respect to related accounts (to include spouse, and children under the age 
of 21.) List all qualifying accounts below. If this is a new account, please include the application with this form.

	 Fund	 Account Number	 Shareowner Name

___________________________________	_____________________________________	 _____________________________________

___________________________________	_____________________________________	 _____________________________________

___________________________________	_____________________________________	 _____________________________________

___________________________________	_____________________________________	 _____________________________________

___________________________________	_____________________________________	 _____________________________________

Each purchase of fund shares will be made at public offering price applicable to a single transaction of the dollar amount checked above, as described 
in the Fund’s prospectus.

I am not committed to purchase additional shares, but if purchases within thirteen months from this date do not aggregate to the sum specified 
above, I will pay the increased amount of sales charge based on the total level of investment actually made. Please note that a percentage of shares, 
representing the difference between the sales price and LOI, will be held in escrow and redeemed to pay higher applicable sales load if the LOI  
commitment is not met within the time period.
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The shareowner must specifically refer to this Letter of Intent upon placing any future purchases that are to be included under this agreement.

	 _______________________________________________________________________
	 Signature(s) (Please sign in accordance with account registration)	 Date

	 _______________________________________________________________________
	 Signature(s) (Please sign in accordance with account registration)	 Date

	 ____________________________________	 __________________________________
	 Name(s)	 Social Security Number(s)

	 ____________________________________	 __________________________________
	 Name(s)	 Social Security Number(s)

	 ______________________________________________________________________
	 Street

	 ______________________________________________________________________
	 City	  State	 Zip Code

DO NOT WRITE BELOW THIS LINE

Accepted by ALPS Fund Services, Inc., Transfer Agent for theWilmington Funds.

By  ________________________________________________________
	 Authorized Signature

Date  ______________________________________________________	 This Agreement expires _______________________________________


