Trust Company of America Form Guide
SIMPLE 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

SIMPLE IRA APPLICATION

SECTION 1: Account Type

A ACCOUNT TYPE
SIMPLE IRA
B. SIMPLE IRA ESTABLISHMENT DATE

Selectone: [] Mew account [ Transfeming account

I Transfesming Account, Date of First Confrbution

IMPORTANT: SIMPLE IRA funds may transfer to anothar SIMPLE
IRA. During the first two years, distibubions camy a 25% premature
distrioution penalty tax and funds may not fransfer, convert, roll over,
noF dinectty moil over io another pan type.

C. ADDITIONAL REQUIREMENTS

Refer to Sacion 1C In "General Insmclions" for additional documentation
requirements.

SECTION 2: Account Owner

A, ACCOUNT OWNER

First Name I Last Name
Malling Adaress

City Sate | aprs
Social Securty Number Date of Bimn
Work Phone Home Phone
Emall ADoress

B. STREET ADDRESS, if applicable

[ My malling addrees Is my residential street address

REGIieniial Sireel ADOress (no P.0. BoWes )

City Te  apH
C. EMPLOYER INFORMATION

Empioyer Name

Empioyer ADdress

City Sme | 2pH
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SECTION 32: Identification
Gefect one type of entification, and then enter the |D number in below:

IMPORTANT: Resldents of Nevada must provide a vislble copy of an
unexpired drivers license or 1D cand.

[] Driver's license o ID card lssued by a state or ouliying possession of
fihe Linited Siates

[ 1D card Issued by 3 federal, stabe, or local govemment agency of entity
O u.=. Passport

[ certificate of U.3. CHizenship INS Form M-550 or M-551)

[ Unexpired forelgn passport, with 551 stamp or attached IMS Fom
1234 Indicating unexpired emp authorzation

[ Permanent Reskdent Card or Allen Registration Recelpt Cand with
photograph (INS Form 151 or H551)

Identhcation Number State (I applcabie)

SECTION 4: Beneficiary{ies)

| hereby designaie the folowing parsonis) 35 my beneficianyes). if |
Ive in 3 staie with community property statutes and do not designate
MYy SpPOUSE 35 the sole Primary Beneficiary, | represent and wamant

fhat my spoLEsa Nas consemted to such designaton.

Note: The Beneficiary must be named on this fanm: spouss’, ‘Ghildren-,
or persiipes’ Is nof an acceptabie designation. Refer fo Section 4 in
SGeEneral Insructions” for 0ditional requIremeants.

1. Primary Bensnclary

Beneficlary Name

Social Secunty Numiber (If avallabie) Date of Birth

Relationship Pescent of Account Balance

2. Selectone: [ Prmary Beneficlary [ Contingent Beneficiany

Benenciary Name

Sodial Securnty Humber (T avallabie) | Dale of Gim

REEbonship Pescent of AcCount Balance
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1. Select new
or transferring
account.

* For a
transferring
account, enter
date of first
contribution.

2. Complete
2(a) account
owner
information and
2(c) enter
employer
name.

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

3. Complete
identification
information.

4. Complete
beneficiary
information.

°[f beneficiary
is a trust, list
complete name
of trust.

*For more than
three
beneficiaries,
check the
Additional
Information box
and include an
Additional
Information
Adendum.
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Trust Company of America
Institutional Advisor Services

SIMPLE IRA APPLICATION

SECTION 4: Beneficiary{ies) Continued

3. Gelectone: [ Primary Beneficlary [ Contingent Beneficiany

Benenciary Hame

S0l Securnty MumDer (I avallabie) | Dale of Bl

REEHonship Pescent of ACCOoUNT Balance

[ Additional beneficiary information provided. Mode: Compiete the
“Adaitional Infarmaton Appication Addenduem famm.

[ Mo benencianes designaied with Tis Sppication. Aote: i Here is 1o
vaila beneficiary information designated, your estate ks the beneficary.

SECTION 5: Account Funding

Setect @l that apply.
[ By chack Enciose 3 chack payabia to Trust Company of Amenca.

5 [ Rollover or [] Contribation for
Theds Amount Year

IMPORTANT: In the memo Ine on the front of the check, wiite your
new Trust C[X‘I'IPEIT,' account number, IT avallable. Wiile efther
‘Rollover or 'Contribation” In fe mema line on the front of the check.
Checks from Employers must also Include 3 breakdown of the
Employer Contritution (ER) and the Employee Deferal (EE) amounts.

[ By Tedaral wins. Mottty your Invesiment advisor In atvance. WIEs may
only be Sent on oF after the account open date.

[ Transferring from t or ofher Minancial instiution.
Comgiete, sign, a'l:lplwlﬁea “Transfer Request™ fomm for each
transfeming account.

SECTION 6: Electronic Delivery and Statement Family

(optional)

A_ Electronic Delivery [e-delivery)

With your corsant Trust Company can electronically deliver 3 growing
numbar of account documents Inciuding account statements
reponts, and required notices. In order ip elect a-delivery you must
maintain a valld emall address with Trust Company and have access
fo @ computar to refieve the documents through a secure account

Iogin. By consenting io e-delivery of documents you agree io recelve
any or ail required notices through e-delvery as well a5 your
statements. You may withdraw your consent a any time elther online
fhrough your account of In weiting.

[ 1 consent o e-delivery of statements and other account documents.
B. Statement Family

Note: ¥ creating a new or aoding fo 3 curent Statement Family,
provide the SCooUNt Infammation Delow.

Sedect one:
[] Create & new Statement Family
[ Add o cument Statement Famity

TCI FA SIMFLET 2 3 D511
T103 Eowth Revers Parkway, Centennial, ©O B012 - Member FDIC
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SECTION 6: Electronic Delivery and Statement Family

(optional) Continued

Trust Company ACCOUNT MUTIDES of PTImEry ACCOUrT Holder

ACCOUNE Tie

L5514 digiE Of S0Cial GECUNTY OF 12X Kentmcanon MUmDer

Invesstmant Advisar

As account owner of the primary account, | herety acinowiedge the
request to acd accounts to my statements. | further attest | will hold
Trust Company of America hamiess from any oss, cialm, expense o
other lability forthis action.

Primary Account Holder Authorization

SECTION T: Interested Third Party joptional)

Select 3l that apply. [0 Statements [ Deposit confimations
[ Tax forms

Inberested Party Name

Walling Address

City Stale  apes

[ Additional Interesied third party information provided. Mafe:
Compiete the "Additonal Information Application Addemndurm” formL

SECTION B: Account Management

A5 account owner, | am graning he authorty o the folowing
Investment advisor i direct the Invesiment actviies of this account.

A INVESTMENT ADVISOR

Investment Advisar Fim Hame

B. CLIENT REFRESENTATIVE

Client Representaiive Name

Cllent Represeniative FIm Hame Woek Phone
Wialling Adiees
City e Optd

Fage Sof 14
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4. Continued

*Ifno
beneficiaries,
check the No
Beneficiaries
box.

5. Select how
account will be
funded.

6. Optional
7. Optional

8. Enter
investment
advisor firm
name.

e If applicable,

complete client
representative

information.
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Trust Company of America
Institutional Advisor Services

SIMPLE IRA APPLICATION

SECTION 9: Signature

By signing below | understand the eligibillty requirements for the type of
Ingivitual retirement account depost | am making and | state that | do
qualify to make the deposk.

| have recelved, read, undesstood, and agree o e femms and conditions

In Saction 10: Account Agreement, Saction 11: Trest Company of Amesica
Client Cusiomer . Section 12 Truth In Savings Disclosure, Section
13- Plan Agreement, Section 14 Discicsure Stabemient, and my Investment
Arwsors Fes DISCIOGUINES.

| understand that the tarms and condiions, which apply o e
Individual Retirement Account, ane comtained In the Plan Agreement
and Account Agreement. | agree to be bound by those terms and
condiions and muiual promises and covenants. Within seven (7) days
from the date | open this Individual Retirement Account, II'I'I.a]'I'E'mI.EI

SECTION 10: Account Agreement Continwed

2 Trust

st 4 rmapang of Amevica

Hﬂmhiwﬂmmmmmﬂ'mﬂtﬂﬁﬁ
the Cwmer or the Investment Advisos. Custodian may dellver
documents either through the LLE. Mall or If the Owner

thiough edectionic deliver. Cwner consent for
electronic delivery of documents Includes consent o deliver
siectronically 3l wrigen communications Including siatemens,
NOECEE, discipsures. Cusiodlan L a3t s

dellver Eome doCUmEnts. the LIS Mall. Cwners who
conzent o eleconic delivery il mainiain sledronic 3co2ss to
otices Mat are avalable inc

documents
g:'d:rng a valid emall address at all times with the cistodan.
it mmmmmk}m”ﬂﬂﬁm
etther anine ar in veTiting.

Confimations — Confimaions fof securtiss ransac
Flm n writter Ceamar or
Rvigor. Tust Cumpann'_:'qﬂll pug-.yue this Information for no

ns will be

9. Have the
account holder
sign, date, and
print name.

without penatty by malling or delivering a written notice to Trust additional cosl
Comgpanmy of America. D. Sasskesping of

STATEMENT FAMILY AUTHORIZATHON

— Cusindian shail be bie for

| authortze Trust Company of America fo aMilate my account
statement to the party isted 25 primary account In Section 68. |
understand | will no longer receive 3 statement 25 a result of this

action. such assets constituting securties or delegate the [
wolte Sich secunties bo amy other person and %

| understand that the primiary accowt of the family s eleciing the 35 3 Becunty against of securty In

methad of dellvery and that the primary account can designate a without baing ctilgated io join Investment
Afwisor or Custodlan as a condition L] ng such

new primary account without further authorzalion from the other ehal r

family mamioers. ety - Custodiar EM Cwmer perodic

I further attest | will hokl Trust Company of Amenica harmiess from E Transactions— the exciEsve autharity o the

Cramer
any loss, clalm, expense oF other Eablify for this action. If at some Investment Advisor to direct the Invesiment acivities of the

Iater Bme | wish o disconinue having my stabement sent to the

primary account, | must send new wiitien Instructions to Trust Investment Instructions froem and
Comgany of Amesica io make this change. - m‘gmmnnmm wﬁ?
Caner acinowledges that I Ins to
redesm or ransfer shares are submitied by multiphe parties
Account Holder Signature Date authonzed to provide such Instrucions on ®e same orfor
fthe same shares, the Cusindlan ls authorized to act on
Instrucions of effher authorzed b el

other
or principal pertaining o assats held In the
mﬂ.muhmﬂ.lm&ﬂ. tlr;ll.l'se. Dtr?l:hem'lseﬂ of
ar_rand all assets of the account

of the Investmesnt Advisor. ‘Cusiodian shail not be
mﬁmlﬁehmﬁmm pald or dedlvered bo
wpon direction of of Inwestment

I'ElE mwmrmtm and Custodian shall not
bie: for any |osses attriputabie o Invesimeanis.

pa
mﬂawmw3u saction or diractly
Rlrminger e o Ssiodal senoss R proviang

G. Prases — Cusiodian wil faclltate 3 proxies and accompanying
materlals solicited by any entity, and all prospeciuses 7]
mmwmmmﬂmln thie account.

fiareholkder communications o be malled to the Cwner within
a reasonable parod of Bme afer the recalpt of such
Fage Gof 14

Adwisor In the monioring of the accownt but the Custodian has
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