Trust Company of America Form Guide
Individual, Joint, UTMA/UGMA, or Legal Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

Trust Company of America
Institutional Advisor Services

INDIVIDUAL, JOINT, UTMA/UGMA, or LEGAL

ACCOUNT APPLICATION

SECTION 1: Account Type

& ACCOUNT TYPE

Select one:

[ INDIWVIDUAL

[ JOINT: JOINT TEMANTS WITH RIGHTS OF SURNTVORSHIP
[ JCINT: JOINT TENANTS IN COMMOMN
[ JOINT: COMMUNITY PROPERTY

] JOINT: JOINT TEMAMTS IN EMTIRETY
[ CUSTODIAN: UTMA

[ CUSTODLAN: UGMA

[0 LEGAL: GUARDIANSHIP

[ LEGAL: CONSERVATORSHIP

[ LEGAL: OTHER COURT APPOINTED

TUTMATIGMA, Siate of Reslgence
B. ADDITIONAL REQUIREMENT S

LEGAL OR ESTATE ACCOUNT. Refer to Section 18 In “General
Instractions" for addiional documentation requirements.

SECTION 2: Account Owner

& ACCOUNT OWNER

First Hame [T} Lasi Name
Mamng Aooress

City Se | 2pH
Eocial Secunity Rumber Dale of Bih
Work Phane Home Pione
Emall Address

B. STREET ADDRESS
[ My maalling addraes |s my residential street addess

REGKiENTial SATeet ADGIEss (N0 P.0). DOXES)

City Se  Zpdd

SECTION 3: Joint Owner, Custodian, Guardian, Executor,

or Conservator (if applicable)

& TYPE

Select oneZ [] Joint owner [] Cusioaian for UTMALUGMA
O Guardlan [ Executor [] Consenvator

First Hame ["]] Last Mame
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SECTION 3: Joint Owner, Custodian, Guardian, Executor,
or Conservator (if applicable) Continued

Socal Secunty Mumber Dl of S
Wor Phane Home Phone
Emall ASOress

B. STREET ADDRESS
[] Resldenial street address same 35 account owner's street address

Reskdentlal Street.Address (no PLO. Bowes)

City S@e  JpH

SECTION 4: ldentification
A ACCOUNT OWNER

IMPORTANT: Provide ideniification Information for the parent or guardlan
I account owner s @ minor. Note: Reskdents of Nevada must provide 3
visitile copy of an unexpired drver's Beenss or iD cand.

Sedect one type of identification. and enter the 1D number in section A fior
the account caner In Section 2

[ Driver's license or 1D card lesued by a stabs or outlying possession of
the United States

[ ID card Issued by a federal, state, o local govemment agency or entity
[ U.S. Passpart

[ CertiNcate of LS. Chizenship (NS Form M-560 or N-551)

[ Unexgirad forelgn passport, with 1551 stamp or attached INS Fom
1-34 Inicating unexpired employment authorzation

[ Permanent Resident Card or Allen Reglstration Recelpt Camd wil
photograph (INS Form E151 or 1551)

igentfication Number Siate |If applicable)

B. JOINT OWHER, CUSTODIAN, GUARDIAN, EXECUTOR, or
CONSERVATOR [if applicabls)

Select one type of identification, and enter the ID number in Section B
mﬂtm, custodlan, guardian, executor, or consenaion In
3

[ Driver's license or |10 cad lesued by a stabs or outtying possession of
the United States

[ ID card Issued by a federal, state, or local govemment agency or entity
O U.=. Passpart

[ Certificate of LS. Chizenship (NS Form M-560 or N-551)

[ Unexgired foreign passport, with 1551 stamp or attached INS Fom
1-34 Inticating unexpired employment authorzation

[ Permanent Resident Ca or Allen Reglstration Receipt Camd wil
photograph (INS Fom 151 or 1551)

JOentMcanon Mumber Tiie (T appicanie)
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1. Select account
type.

e If UTMA or
UGMA account,
enter minor’s
state of
residence.

* If Legal
account, provide
court documents.

2. Complete
account owner
information.

* If mailing
address is not a
residential street
address,
complete Section
2B.

e If Joint,
Custodian, or
Legal account,
select type and
complete Section
3A.

4. Complete
identification
information.

e If joint,
Custodian, or
Legal account,
complete Section
4B.
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Trust Company of America Form Guide
Individual, Joint, UTMA/UGMA, or Legal Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

5. Select how
the account will

Trust Company of America 3

Institutional Advisor Services = Trust be funded.
INDIVIDUAL, JOINT, UTMA/UGMA, or LEGAL ot Campang of America ]
ACCOUNT APPLICATION 6. Optional

SECTION 5: Account Funding

Select all that apply.
[ By check. Make the chack payable to Trust Company of Amesica.

SECTION &: Systematic Contribution or Distribution and

Chieck Amount 5] Bank of Record (optional) Continued
IMPORTANT: In the memo Ene on the front of the check, wiite your
new Trust Company of Amenica account number, I avallabie. Select one:
[ By ACH to the bank Informiation In Section 6C.
[ By federal wire. Notify your Invesiment advisor in agvance. Wires [ B¥ check io the account owner at the address In Seclion 2.
may only be sent on or afer the account opan date. [ By check io the account owner ai the address below.
[ By systematic ACH confributions. Provide systematic ACH [ B check i a T party Ested balow.

contrbution and bank Information In Section 6.
[ Trarsfeming from andther cusiodian of other finandal institution.

Comgiete, sign, and provide 3 “Transfer Reguest™ fom for each Payable To

transfeming account.

SECTION &: Systematic Contribution or Distribution and Malling Address

Bank of Record (optional)
Tty Gime  opd

Nate: I you are efecting both a systematic ACH contribution and ACH

distribution with okTerent bank Sccounts, complele this section far one C. BANK INFORMATION

election. Then complete and provide a Systematic Contrbution or

Dvstribution Reques® form for the other alecion. Sedect ones [ Bank for systematic ACH contribution [ Bank for
sysiematic AGH distrinution

A SYSTEMATIC ACH CONTRIBUTION

Selet onec [ Chiecking account [ Savings account
IMPORTANT: It takes approximataly 7 days from recedpt of this Tom
for the systematic confribution bo be acthvated.

Bank Mame ABS, (ROUDNg) MUmber

Amaunt of Each Conantamon (5)

Hame on Bank Account

WioeTin 1o Begin Conbulions [5e NCAE JDOVE)

Bank Account MUmEbEr

Frequency of Contributions

Select one: [] Monthly [ Semi-anrually [[] Quartesty [ Annually [ violdied check provided in Beu of bank information. Mofe: Youw s
need fo indicale the fype of account above.

Day of Month to Wihdaw Conbributions

Select ones [ 5th [J 25th D. WIRING INSTRUCTIONS FOR BANK. OF RECORD [optional)

B. 5YSTEMATIC DISTRIBLITION Sedect onez [] Checking account [ Savings account

IMPORTANT: It takes approsimaisly 7 days from recelpt of this fom _

for the systematic distibution to be acthvated. Bank Mame ABS (Routirg) Number

Amaunt of Each Distribation (3) HName on Bank Account

Mormth 1o Begin Distributions Bank Account Mumbsr

Frequancy of Distributions [ Volded check provided In Beu of bank information. Mote: Yow stV

Select one: [] Monthly [ Semi-anrually [] Quartesty [] Annually need fo dndicate the fype of account above.

Day of Month io Wihdaw Distributions IMPORTANT: Wire Instructions o a bank different than your

Select onez [ 5th [J 15th jchecks only) [ 25t designated bank of record may require witten Instrucions signed by

an authorized party for this account.
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Trust Company of America Form Guide
Individual, Joint, UTMA/UGMA, or Legal Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

7. Optional
Trust Company of America xr I 1 8. Optional
Institutional Advisor Services E I'USt P
INDIVIDUAL, JOINT, UTMA/UGMA, or LEGAL Tt {amypang of America 9. Enter
ACCOUNT APPLICATION -

iInvestment
SECTION T: Electronic Delivery and Statement Family advisor firm
[optional)

name.
A ELECTROMIC DELIVERY (g-delivery]
With your t Trust iy can electranically dellver 3 growing SECTION 9: Account Management . If applicable
nuember of account documents Incuding your acoount statements, AS account cwner, | am graniing fe authorty i he folowing ’

and required notices. In order io elect e-gel must . i

mamnaummlm%Tmmﬂﬁmm Investment advisor in dired the Invesiment actvies of tis account. complete client
o uter to retrieve the documents through a secure account i
t-;nmmm?ne&delmm Mm;m agree in recelve A INVESTMENT ADVISOR representative
any or all required notices through e-gelvery as well 35 your information.

statements. ¥You may withdraw your consent & any ime efther onllne
through your account of In weiting.

[ I consent i e-gelivery of statements and other account documess.

B. STATEMENT FAMILY

Client Representative Name
Nate: ¥ creafing 3 new o 3oding fo 8 current Sfadement Family,
PrOVIOE: £ SCCOUN dnfiation Detow. {mer'ltﬁepreaalm'eﬁrmﬂane 'Work Phone
Sedect one:
[] Create a new Statement Family TSine Foreee
[ Add o cument Statement Famity Maling
City Stale  Dp+2

Trust Company ACCOUNT MUTIDES of PTImEry ACCOUrT Holder

ACCOUNE T2 SECTION 10: Signature

SUBSTITUTE W3 PROVISION

Eny signing below, | cerily under penaities of perjury that {1} the
nEmber shown on Tis form |s my comect taxpayer identication

351 4 dIgiE of SoCial SEcUTty or T2 Identneaton Humoer

Investment Advisar number {or | am walting Tor 2 number to be Issued o me) and (2] |
am ot subject to backup withholding because: (a) | am exempt from

As account owner of the primarny account, | herety acinowiedge the backup withhoiding, or (b} | have not been notified by the Intemal

request to acd accounts to my statements. | further attast | will hold Revenue Senvice (IRS) that | am subject io backup withhoiding as 3

Trust Company of Amanca hamiess from any 065, cialm, expense or ressult of 3 Tallure to report all Interest or dividends, or (c) the IRS has

other Ilability for this action. nodfied me that | am no longer subject o backup withhoiding and (3)
| @m a U.5 person {incuding a ULS. resident allen).

e Aoz Certification Instnactions: You must cross out Rem 2 above I
primary b Fiakder fion have baen notifled by the IRS that you ane curentty susject o g
SECTION B: Interested Third Party (optional) CHVKIER O yOUT L et For 1ot et rancachons Rem 2

does not apply. For mortgage Inerest pald, acquisition or
Select all that apply: [ Statements [ Depesit confimations abandonment or secured property, cancaliation of debt,
[ Tax formes contributions to an Indiidual retirement arangement (IRA], and

generally, payments other than intersst and dividends, you ane not
Fequired o Sign the Cestfication, but you Must provide your comest

interesied Farty Name TIN.
1 undierstand that the IRS does not require my consant o any

Walling Adress prostson of this document other than certmcations required to avold
backup withhoiding.

City Te | Jptd 1 undierstand tha the amount of amy systematic Instruction, IT appiicabie,

will remiain the same unill | submit 3 request io change ihe existing
[ Addtional Interestad third party information provided. Maofe: program In piace. | certiry that | hawve full authonty 1o make e sysiematic
Compiete the “Adaiona) Information Appdcation Addendum® fomL rexjuest Imvoiving the bank account provided. In e event an ACH endry Is

Incomect, Trust Company of America resenves the right to sumit
comecting entries. | acknowizdge that Me origination of ACH trarsactions
to my account must comply With the proviskons of LS. Law.

| hawe read and agres o the berms of the Account Agreement, Section 11.
| have read and understand Trust Company of Amenica Clent Privacy,
Section 12, Truth In Savings Désciosure — Institutional Cllent, Section 13,
and my Investment Advisors Fee DISCosues.
TC! NCJUTAPP141.20511 Page s of 3
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Trust Company of America Form Guide
Individual, Joint, UTMA/UGMA, or Legal Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
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Trust Company of America
Institutional Advisor Services

INDIVIDUAL, JOINT, UTMA/UGMA, or LEGAL

ACCOUNT APPLICATION

SECTION 10: Signature Continued

STATEMENT FAMILY AUTHORIZATHON

1 authortze Trust Comparny of America o aMilate my account
statement to the party isted 25 primary account In Section TB. |
understand | will no longer receive 3 statement 35 3 result of this
achon.

1 ungerstand that the primary account of the family ks elecing the
method of delivery and that the primary account can deslgnate a
new primary aceount without further alortzation from the other
family memioess.

| furtes athest | will hotd Trust Company of Amenica harmiess from
any loss, ciaim, expense or other Eabiliy Tor this action. If at some
Iater fme | wish i disconinue having my stabament st to the
mmmlmmmmm Insfructions to Tnst
Company of America to make this change.

Account Owner Signature Date

Print Name

Jaoint Camer, Custodlan, Guardlan, or Conservator  Date
Signature (¥ applicatie)

The
account services o the Cramer on the tesms and conditions hersinafer
saf forth.

MOW THEREFORE, In consideration of the matual promises and
covenants contained herein and for oiher good and valuabie
cansiderafion. ihe receipt and suffciency of which are
acknowiedged, Cwner and Cusindlan agres

1.

with each other as Tollows:

A Account Recond K — Custodlan shall maintain the

account on s sysizm, which within
each account cash Invesiment .
355815, account butions and account DLRION Mecords..

B. Preparation of Satements and Cmﬂ‘lﬂ
provide Cwner and mmu

statements of account acthvity and fae Dllhgs.{:lmda'lsnal

provide such further statements and reasonabiy
Texquested by the Investmant Advisor. msiodan peoMdes:
nt

TG NOUTAPF144.2.0511
7103 Eowth Revers Parkway, Centennial, CO B0 12 = Member FDIC

1 Confirmations for
provided upon written request by

E — authorzes
mmmﬂ!ﬁm anuuut

2 Trust

st 4 rmapang of Amevica

SECTION 11: Account Agreement Continued

Cwnier may withdraw consent for electronic dellvery at any Sme
mmﬂeuhm vy s

Adhisor. Trust Company wil provide this Information for no
addiional cost.

— Cusiodian shall be for
In e accouni. EI‘IHI
{:Drm{!

af In the rame of Cusiodian 35 nomines. Cwaner shal
continue o be the beneficial owner of such such
may such assets from e account, vole any such
securities or delegate to
such securties o any oiher and dirgctly a5 a
muaﬁglﬂmman{]ﬂwmyh &
without Belrg coligated to join Investmant Advisor or
Custodian as a congition to Inftiating such
- Custoadian shall provide o
I'Epﬂ'ﬂ'g securiies ransactions.

Transaciions — CMmer the exciesive authonty to the

Investment Advisor to direct the Investment aciivities of the

mmmrﬁ:&sm&ﬁmﬂm lﬂmﬂ
Instnictions from the Investment Advisor and

I'I'I:I?U'IEI'IDI'E be guihorized to
on the

that it Dupumrme
= ”'“"‘" 32 Such INGInICAONS o (e Sae
authorized o Maﬂhhﬁh‘tﬁlm
H‘!mﬂ‘ﬂ&ﬁ. Cusindlan ks authorized io act on

mgul'ﬂrml:l'm l?g'ﬂsmm bﬂlll
mﬂmmmmrm%ﬂ:mm
|'IB|:I'I'IE€H’ rﬂgnﬁgu wmmuhglp

a'uun- setﬁe
any and almsels{l'me account upon e direction of
Cwmer or the Invesiment Advisor. ‘Cusindian shall not be
responsible for money or other pakd or dellvered bo
any other person upon direction of the Cwner or Investment
othear

Adwisor. All sales and all purchases of securities or
Investments made for the nit by the Custodlan shall be
mwmmmmmmmtm
Crwmer. Custodian shal, uniess. cihenwise Instucted In
n&wmmuerurmelmnatm iave the T
frades thiowgh brokerdeaiens | seiects (nc
aMilabes | and shall, In any case, have the o
and all ks that Cubpaian doein e oo
appropiiate In connection thenewi rl:il.l‘lqupa]“l’l_]
COMIMIES|ONG Cm wam
mmmwmmcm

slbll mrmmmmmmmnu
tl!' bie: for any |osses aliribuEbie o Invesimeants.

sEen,

rln‘;mdln Paagmphs ﬂiaﬂ?ﬂn nruremy

Tor custodial sendces 1 s providing

Cost Basls — ral cost basks Information for S0me assets

m ¥ou or others and will not have been
ummcmmnum a5 original cost,

Invesimants, less 52l of 355645 a6 adjusied fo
M HEI:bEd.IEGEm I:lTBEpiE.'I'I‘EFIFDmrH
In first out) caiculation wil be the defaull used by

mﬁh{lmﬂ Forms 10939 provided by custodian for each
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10. Have the
account holder
sign, date, and
print name.

e If Joint,
Custodian, or
Legal account,
have the joint
owner,
custodian,
guardian,
conservator, or
executor sign,
date, and print
name.

Note: Minor is
not responsible
for signing for a
Custodian
account.
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