Trust Company of America Form Guide
Roth IRA 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

ROTH IRA APPLICATION

SECTION 1: Account Type

|

A. ACCOUNT TYPE

Select one:

O Roth IRA

[ cusiodial Roth IRA

O Conversion Rofh IRA

[ Bansfclary Roth IRA

B. ADDITIONAL REGUIREMENTS

Refer to Section 18 In "General Instructions” for addiional documerntation

SECTION 2: Account Owner

|i
]
Lo
=

A ACCOUNT OWNER

First Name (] Last Name
Wiaing Adiress

oty StEie | DpH
Social Secunty Number Date of Birth
Wor Phane Home Phone
Email AGoress

B. STREET ADDRESS, if applicable
[ My malling address |s my residential street address

Reskdentlal Sireet Address (no PLO. Boxes)

City e | JpH
C. CUSTODIAN OR GUARDIAN, if applicable

In consideration of the Custodian's agreament to open such account
a5 | have direcied, | hereby agres to Indamnify the Custodian, 35 well
a5 their agents, employees, SUCCESs0rs and assigns, from every clalm,
demand, of sult brought against them and from every llability arising
out of thelr establishment and maintanance of the s3id account In the
name of the child (specifically Inciuding, but not limited to, any sult
brought by the child or liabilify to the child which arises out of thelr
actions taken In accomance with my Instructions).

First Mame [T} Last Mame

Soclal Securty Number Diate of Birth

[ Mty residential streed address IS the 5ame as minor's sreet address
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SECTION 2: Account Owner Continued

FREGIdEntal Sreat ADGRESS (N0 P 0. BOXES)

City T JpH

Emall Address
SECTION 3: ldentificatio

‘Select ong type of identMcation, and ten enter the 1D rumber Deiow.

IMPORTANT: Provice ideniification Information Tor the custodian or
quardian, If 3 Custodial IRA. Note: Residents of Nevada must provide 2
visibie copy of an unexpired driver's icense or ID cand.

[ Diver's license oriD cand lssued by a state or oulying possession of
theUnited Siabes
[ ID cand Issued by 3 federal, stabe, or local gowemment agency of entity
O u.=. Passport
[ cestincale of LS. Cltzenship (IMS Form M-560 or N-551)
[ uUnexpirad foreign passport, with 551 stamp or attached INS Form
1—B4I'u|:a11ng unexpired employment authoanzation

[ Permanent Resldent Cand or Allen Regisiration Receipt Cand wilh
photograph (INS Form 151 or F551)

Tdentmcation Humber Giaie (T apphcabie)

|

SECTION 4: Decedent, if applicable

First Hame Wi L35t Mame

‘SCial Secunty NumiDer Dale of S

Date of Death

Trust Company ACCOUNE MUMDEr, I applicatis

SECTION 3: Beneficiary{ies)

i|

dessignatie the folowing penim:s:-ﬁrrry penediciary(ies). if |
Iweh a 5tate with community property statutes and do not designate:
my spouse 35 the sole primany beneficiary, | represent and wamant
that my spotese has consented to such designation.

Mote: The beneficiary must be named on this fonm: spouse’, Childrer,

or per strpes' [s nof an acceptabie gesignation. Refer fo Section 5 in
sEeneral nstructions® for aodticnal requirements.
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1. Select account
type.

2. Complete
account owner
information.

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

* For Custodial
Roth IRA,
complete Section
2C.

3. Complete
identification
information.

4. Optional
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Trust Company of America Form Guide
Roth IRA 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.
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Trust Company of America
Institutional Advisor Services

ROTH IRA APPLICATION

SECTION 3: Beneficiary{ies) Continued

‘Eocial Securty Number (If avallable)  Date of Birth

ReEtonship

Percent of Account Balance

2. Select one: [ Primary Beneficlary [ Contingent Beneficiany

Beneficiary Name

Social Secunty MumDes (T avallabie) | Dale of Gl

Fe@tonship

Percent of Account Balance

3. select one: [ Prmary Beneficlary [ Contingent Beneficiany

Benefciary Hame

Social Securty Number (if avallable)  Date of Birth

Relationship Pecent of Account Balance

[ Additional beneficiany Information provided. Mote: Compiete te
fAdoitional Information ARmic3tion Addsndum® fom.

[ Mo beneficlares designated with iis application. Note: K thers s no
vaild benaficiary indormiation designated, your estste s the baneficary.

SECTION &: Account Funding

Select ail hat apply:
[ By check. Maks fe check payabie to Trust Company of Amenca.

5 [ Folover or (] Condribution for
Check Amount Year

IMPORTANT: In the memo Ine on the front of the check, wiite your
new Trust Company account number, i avallabile.

[ By federal wire. Mottty your Investmant advisor In atvance. Wis
may only be sent on or afer the account open date.

[ By systematic ACH contributions. Provide systematc ACH
contribution and bank Inforation In Sectiion 7.

[ Transfarring from ancther custodian or other financksl
Instifution. Complete, sign, and prowide a “Transfer Request” form for
each transfeming accouni.

TC ROTHIRAT 0. 30511
7103 Bowth Revers Parkway, Centennial, SO 80112 = Member FOIC
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Trust Comparmy ACCOUNE Number

SECTION T: Systematic Contribution {optional)

A. SYSTEMATIC ACH CONTRIBUTION

IMPORTANT: IRA contributions mage Mrough a systematic ACH
contribution wil be credited 35 contribufions for the year In which hey
are recalved. It takes approdmately T days from receipt of this form for
the systematic contribution fo be actvated.

IMPORTANT. Systemalic confribufons are not allowed In Beneficiary Romn
IRAS.

AMOun of Controwon (5)

Wionin 1D Begin ConGibubon (56 NOIE A0avVE)

Frequency of Contribution:
Seiectone: Jmentnily [ Quarteny [0 Sembanmualy [ Annuaity

Dayiad Monih to Withd=Ew Contribution:
Selectone: '[J5th [ 25t

E. BANK INFORMATION

Select ones

[ violded eheck provided In 2w of bank Infomation

[ Checking account with the bank Information below
[ Sawings account with the bank Information below

Bank Hame AEH, (RDUDNG) Humber

Hame on Bank Account

Account Numiber
SECTION 8: Interested Third Party joptional)

Select Jl that apply. [ Statements [ Deposit commmations
[ Tax formes

Interasted Party Name

I

Tty TEE  JpHe

[ Additional Interested third party Information provided. Note:
Compiefe the SAdoitona! Information Appication Agoendum® form
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5. Complete
beneficiary
information.

o[f beneficiary is

a trust, list
complete name of
trust

e For more than
three
beneficiaries,
check the
Additional
Information box
and include an
Additional
Information
Application
Addendum.

°If no
beneficiaries,
check the No
Beneficiaries box.

6. Select how the
account will be
funded.

7. Optional

8. Optional
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9. Optional
Trust Company of America ! Tr t 10. Enter
Institutional Advisor Services = us investment
ROTH IRA APPLICATION Tt Cnmpang of Amerko advisor firm
SECTION 9: Electronic Delivery and Statement Family name.
(Owpticnal)
The ACCoUrT Fumber .
A. ELECTRONIC DELIVERY [e-delivery) - . olf appllcab!e,
Wi your ot T Company ansecoricaty et 3 groung complete client
numbe mﬁm““mﬁ““' - m“““"%ﬁmm““m"mm' e, By signing below | understand the aliglkilty requirements for the type of _represer)tatwe
maintain a valld amall address with Trust Company and Nave access Indiviou3| reirement account deposit | am malking and | state hat | 0o information.
fo a computer to refieve the documents through a secure account qualfy o make the daposh.
I0gin. By COMSEnting 1o e-geivery O J0CUIMENES You 3gee 10 receive
ail required notices e debEry a5 well | ungerstand tat tha Mount of any Systematic Instruction, IT
S amanta. You may wihdiaw your consend 4 amy ime Sther onine applcabl, Wl /M e S3ms LA | S 3 eques o change the 11. Have the
R YOUr SCCOUr o In waiting. qﬂmrgalcmqlmtrmngme hank account provided. In the svent account holder
[ | consent in e-delivery of siatements and other account documents. an ACH eniry Is Incoamect, Trust Company of America resenves the Sign date. and
right io submil comrecting entries. | acknowiedge thai the orgination of I !
B. STATEMENT FAMILY AR Iramactions 10 my CCount MUSE Comply with ihe provisions of print name.
Note: ¥ creating a new or adding fo & current Statement Family, )
e e e o o e et et o e B e mdcondtione | £ C ol
Client Privacy, Section 12: Truth In Savings Disclosure — Institutional
stumcam ot Famiy Gilen, Secton 15:Pan publyp 16 Dictoure Siatment Roth IRA, have
[ Add to cumrent Statement Family My IMESIMent AMVEONs Fe2 DISCOGUES. the custodian or
g e e, guardian sign.
Trust Gompany Account Numer of Primary Account Holder and Accolmt Agresment. | agres to be bound by those tems and date, and print
canditions and mufual promises and covenants. Within seven (7) days
T mmeuatelmenmuummmartmnummu name.
without panaity by malling or delivering a wiitten notice
of America.
351 4 digis of SoCial SEcurly of Tax IdemTMCaton NumDer B i 1 EABLY ALTHOREEATION
| authortze Trust Company of America o aMilate my account
Imvesstment Advisar statement o the party listed 35 primary account in Section 96, |
As account wner of the primary account, | hereby acinowiédge e understand | will no longer recatve a statement 25 a result of this
Texquest 1o asd accounts b my statements. | further attest | wil hiold acton.
mmmm.mmmmmmmu 1 ungerstand that the primary account of the family ks elecing the

method of delivery and that the primary account can designate a
mpmzyammumnnmmmm from the other

Frimary ACCOUNT Hokier AUmoHzIton tamily

I further attest | will hokl Trust Company of Amesica harmiess from
any loss, ciaim, axpense or othar E3blify for this action. If at some

SECTION 10: Account Management Iater #me | wish io disconinue having my stabement sent to the
mmymlmuﬂserﬂmmﬂm Insfructions to Tnest

AS 3CCOUNT OWNET, | 3M graning Me aurtnanty 1o e Tolcwing Compamy of Amefica io maka this changs.

Investment advisor i direct the Invesiment actviies of this account.

A_INVESTMENT ADVISOR P e T T =

For a custodial account only, he cusfodlan or guardian must sigrn.

Investmant Advisor Fimm Mame

Print Name
B. CLIENT REFRESENTATIVE
SECTION 12: Account Agreement

ﬂlerﬂﬁe;m!wmm lmmHMMim“m ", a trust
COmipany o mummmumm mma:':'u

Tleri B o P % nthmenamq ]IHE(T =7 o

epresentative accol & 38

Gllertt R Fim Phone this Trust Com of Amexica account appl rAppl The
Cremer hias selectad an imvestiment adl: ‘| 35

— Indicated on the Appiication io manage ihe assets In the account. The

aling Adoress Invesstmant Advisor ks an agent of the Cwner and ks not an agent of the
Custodian. The Cwner selects the Custodian to furnish system and
account services o the Crwner on the terms and conditions hensinafier

City Siaie  Jp+d set forth.
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