
 

 
 
 
 

DISCLOSURE AGREEMENT 
 

 

 

 

 

 

I have read and fully understand the Disclosure Document presented to me by 
Invariant Capital Management, LLC. By signing below, I certify that I accept and 
will abide by all conditions contained within the Document. Joint account holders 
must provide signatures for both parties. 

Please sign and fax to 646-706-7732. 

 

 

________________________________                 ________________________________ 

Client Name       Client Name 

 

 

________________________________                 ________________________________ 

Client Signature      Client Signature 


