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Please use a pen and print clearly in CAPITAL LETTERS. On Your Side*®

Limited Power of Attorney Form

Account Holder Information

Account Holder Name (First, Middle, Last) Social Security Number / Tax ID Number Daytime Phone Number
Joint Account Holder (First, Middle, Last) (if applicable) Social Security Number / Tax ID Number Daytime Phone Number
Street Address (No PO Box) City State ZIP

Account Information

Fund Name Account Number
Fund Name Account Number
Fund Name Account Number

Attorney-in-Fact Information
Please complete the following information for the individual named as Power of Attorney.

Name (First, Middle, Last) Social Security Number / Tax ID Number Date of Birth (mm/dd/yyyy)
Street Address (No PO Box) City State ZIP
Signatures

This authorization is limited to allow my/our power of attorney to act only for the account(s) listed above. [/We designate and give power of
attorney to the individual listed above to purchase, transfer, exchange and/or redeem shares in the account(s) listed above. I/We authorize Nationwide
Funds and its agents to honor all such requests received from my/our power of attorney.

This authorization will remain in effect until I/'we send written notice of cancellation to Nationwide Funds. l/we assume full responsibility and liability against
loss, damage or expense incurred by Nationwide Funds and its agent arising from unauthorized use of the powers set forth in this agreement. I/We agree
to hold harmless Nationwide Funds and its agent from any and all damages l/we incur by unauthorized use of the powers set forth above.

Account Holder Signature Date (mm/dd/yyyy)
Joint Account Holder Signature (as applicable) Date (mm/dd/yyyy)
Attorney-in-Fact Signature (as applicable) Date (mm/dd/yyyy)

Medallion Signature Guarantee
Your signature must be guaranteed to assure that it is genuine and to protect you from unauthorized requests. You may obtain a Medallion Signature
Guarantee from a bank, brokerage firm or financial institution. Please note that a notary public cannot provide a Medallion Signature Guarantee.

Medallion Signature Guarantee Stamp

Primary Owner Joint Owner Attorney-in-Fact

For assistance completing this form, call 1-800-848-0920. Send completed forms to:

Mail: Overnight Services:
Nationwide Funds Nationwide Funds

P.O. Box 701 615 E. Michigan St., FL3
Milwaukee, WI 53201-0701 Milwaukee, WI 53202-5207
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