Rollover Designation Form < O S

ADVISOR SERVICES

SECTION 1: Identify Account

Axos Advisor Services Account Number Account Owner’s Name

SECTION 2: Irrevocable Rollover Designation

By signing below | hereby irrevocably designate the deposit $ to my account as a rollover contribution and
make the following attestations:
(Check applicable box.)
O This is a rollover from a Traditional or SIMPLE IRA:
« |l received cash from the distributing IRA within the last 60 days.
« This rollover does not contain a Required Minimum Distribution.
« | have not rolled over any other distribution of cash or assets from any IRA within the last 12 months.
« If arollover from a SIMPLE IRA, more than two years has passed since the first contribution to my SIMPLE IRA.

O This is a rollover from an eligible employer-sponsored retirement plan:
« lam the plan participant, spouse-beneficiary, Qualified Domestic Relations Order (QDRO) alternate payee, or non-spouse
beneficiary of the plan participant.

« This rollover is from an eligible employer-sponsored retirement plan.
» This rollover contribution does not contain any ineligible rollover distributions.
- If not a direct rollover, | received the cash within the last 60 days.

SECTION 3: Signature

| certify that all of the information provided by me is accurate and may be relied upon by Axos Advisor Services. | certify that | am
eligible to make the rollover contribution indicated above.

Signature of IRA Account Owner Date (mm/dd/yyyy)

Clearing, custody or other brokerage services provided by Axos Clearing LLC, Member FINRA and SIPC. Axos Clearing LLC is a
subsidiary of Axos Financial, Inc. Trademark(s) belong to their respective owners. 06/21
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