Trust Company of America Form Guide
Traditional, Rollover, SEP, Custodian, and SARSEP 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 the 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

TRADITIONAL, ROLLOVER, SEP, CUSTODIAL,

or SARSEP IRA APPLICATION

SECTION 1: Account Type

A ACCOUNT TYPE

‘Select ones

[ Traditional BRA [] Bensficiary IRA
O cusiodal IRA O Rollowar BRA
[ SEP IRA [0 SARSEP IRA

B. ADDITIOMAL REGUIREMENTS
Refer to Seclion 16 In “General Instnuctions™ for addiional documentation
requirements.

SECTION 2: Account Owner

A ACCOUNT OWNER

[First Mama M1 La=t Mame
Waling Adaress

oity Stae  Dpd
S0ial Secunty Numiber Date of Biith
Wk Phone Home Phone
Emall Address

B. STREET ADDRESS, if applicable

[ My malling addrees Is my residential street address

Reskdential Sreel Address (no P.O. Boxes)

Tp+a
C. CUSTODIAN OR GUARDIAN, if applicable

City Se

In consideration of the Custodian’s agreement to open swch account
as | have direcied, | herety agree to Indemnify the Custodian, a5 well
as their . BUCCEERars ﬂasslgns.m EVETY clalmi,
deman, or sult BNt 3gaINst Mem ana from every IEbity ansing
out of thelr establishment and maintenance of the said account In the
name of the child {specificaily Incuding, but not limited to, any sult
brought by the child or liabillty to the child which arises out of thelr
achons taken In mﬁmmrlm:l
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SECTION 2: Identification

ZTrust

“Triass 4 omnpa i of Amevica

TrEs: Company ACCOUT NUMBer

SECTION 2: Account Owmner Continued

[ Mty residential street address Is the 5ame as minor's street address
REsidental Sieel ADGress (g PO, Doues)

City Gme | apHe

Emall Address

‘Select one fype of entification and then emnter the ID numiber below.

Select one:
[ Driver's license or ID cand lsswed by a stabe or oulying possession of

the United States

[ 1D cand isswed by a federal, state, or local gowemment agency of entity
[ U.=. Passport

O Certineate of U.5. Clzenship (INS Form N-560 or N-561)

[ Unexpired forelgn passport, with 551 stamp or attached INS Fom
184 Indiesting unexpired employment authorzation

[ Permanent Reskdent Cand or Allen Registration Receipt Cam win
phatograph (INS Form 151 or F551)

IBentmcation Number Siaie, I appilcabie

SECTION 4: Employer, if applicable

Empioyer Name

Employer Address.
City e

Dp+a

SECTION 5: Decedent, if applicable

First Mame Mi L3s1 Mame

Social Secunty Numiber Dale o Gim

Daie of Death

TTust Company ACCOUNE MUMIDET, I SppiIcatie
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1. Select
account type.

2. Complete
account owner
information.

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

e For Custodial
IRA, complete
Section 2C.

3. Complete
identification
information.

4. For SEP or
SAR-SEP,
enter employer
name in
Section 4.

5. Optional



Trust Company of America Form Guide

Traditional, Rollover, SEP, Custodian, and SARSEP 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 the 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

TRADITIONAL, ROLLOVER, SEP, CUSTODIAL,

or SARSEP IRA APPLICATION

SECTION &: Beneficiary{ies)

1 hereby designaie the Tollowing prsonis] 35 my beneficianyles). If |
llve In 3 sizte with community property stalutes and do not designate
my SpousE 35 the sole Primary Beneficiary, | represant and waiant

that my spouss has consemted to such designation.

Note: The beneficiary must be named on this fanm Spouse’, ‘chifden!
or ‘per stipes’ [s nof an accaptabis gesignation. Refer to Section & in
SSenaral nsrucions® for aodbional requiramants.

1. Primary Benanclary

Beneficlary Name

Social Secunty Number (I avallabie) Date of Birth

Relationship Pescent of Account Balance

2. Selectone: [ Primary Beneficlary [ Contingent Beneficiany

Benenciary Hame

SDGa Secunty MUmDer (T avallaie]  Dale of Gim

FREEbonship 'Pescent of ACCOUNt Galance

3. Selectones [ Primary Beneficlary [ Contingent Beneficiany

Benenciary Name

Sodial Secunty NHumber (T avallabie) | Dale of Blm

Relationship Pespant of Account Balance

[ Additional beneficiany Information provided. Note: Complets the
SAdcitonal Information Appication Addendum® fom,

[ Mo beneficiares designated with fis appilcation. MNote: i thers is No
vaild beneficiary Itsrmation deskgrated, your estale & the benaficary.

SECTION T: Account Funding

Seiect 2l that apply.
[ By check. Maka e check payable to Trust Company of Amenca.

5 [ Roilower or [ Contribation for
Check Amount ear

IMPORTANT: In the memo Ine on the Tront of the check, write your
new Trust Company account number, If avallabie. Also wiite efther
Rollower of ‘Contribution for <years". For checks fIom emgioyers for
SEP and SARSEP acocounts, wrile 3 breakdown of the Employer
Contribution (ER) and the Empioyee Contribution (EE) amounts.

[] By Tederal wins. Noiity your Invesiment advisor In advance. Wires
may orly be sent on or afer the account open date.

[ By sy=tematic ACH contributions. Provide sysiematic ACH
coniribution and bank Infonmation In Section 3.

TCI TRADRA119.3.0511
T103 Bowth Reverse Parkway, Centennial, ©O 80412

2 Trust

T 4 nmapang of Amevica

Thst Company Account HUmBber

SECTION 7: Account Funding Continued

[ Transferring from ancther custodian or other Mnancial
Inaftfutbon. Complete, sign, and prowvide a “Transfer Request” form for
each transfeming account.

SECTION B: Systematic Contribution {optional)

A SYSTEMATIC ACH CONTRIBUTION

IMPORTANT: IRA confributions made frough a

contribution wil be credited 35 contriouons. for the yaar In which hey
are recetved. It takes approximatety 7 days from receipt of this form for
ihe systematic contrioution to be actvated.

IMPORTANT: Sysiematic confribusions are not allowed on 3 SARSEP of
Bensficiany IRA.

AUt of Gontroumon [5)

iCHin 10 BEgIn CONGDUTION [SEE NOIE S00VE]

Frequency of Conirbution:
Seiect onec [ Monthly [ @uartery [ Semianmually [ Annuaity

Day of Month o Wihdraw Conbribution:
Select onez [ 5th [ 25th

B. BANK INFORMATION

Select ones
[ wiokiesd check provided In Bew of bank infomaton
O account with the bank Information below
[ Savings account with the bank Information balow

Bank Mame A, [FOUnG) Humber

Hame on Bank Account

Account Numiber

SECTION 9: Interested Third Party (optional)

Select al that apply: [ Statements [ Deposit confimations
[ Tax forms

Interested Party Mame

Wialing Address

City Sme  apH

[ addtional Inferesied third party imformiation provided. Mate:
Compiefe the “Addifona! Informalion Application Adodendurm” fomL

Fage &of 17
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6. Complete
beneficiary
information.

* If 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.

* |fno
beneficiaries,
check the No
Beneficiaries
box.

7. Select how
account will be
funded.

8. Optional

9. Optional
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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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Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

10. Optional
Trus_t C}']ll'l'll]ﬂl‘ly' u_f Amerlc.? 3 T 11. Enter
Institutional Advisor Services = rus investment
TRADITIONAL, RDLLDVER, SEP, GUSTODIAL, Tt 4 ampang of Amevica d - f
or SARSEP IRA APPLICATION advisor firm
name.
SECTION 10: Electronic Delivery and Statement Family
(optional) :
Trsst Company Account Mumnber o If appllcab_le’
A Electronic Delivery (e-delivery) complete client
Wi yourconsant Trust Gomgany can fecironicay Gefver 3 g representative
nmummmmmmmngmmlmm H f t
and required notices. In order 10 slect e-delivery you must mmmngmmlmmuuealgunymmmmmeqm Intformation.
mantain a valld emall address with Trust Company and Nave access of Individual reirement account deposit | am making and | state that |
fo a computer to retieve the documents through a secure account do qualily to make e deposi.
login. By consenting io e-delivery of documents you agree i fEceive 12. Have the
any or all required notices through e-telvery as well 35 your 1 uncierstand that the amount of amy systematic Instruction, IT hol
statemants. ¥ou may withdraw your consent 2 any Hme ether onilna wﬂrﬂmﬁﬂ II‘IEISM'IE mﬁl?&mﬁwmmmm account holder
through your aceount of in witing. . p'. ugraqal.rastnp EunEnngnmeE mmh Ak account provided ?nme.gm sign, date, and
[ | consent to e-delivery of statements and other account documents. an ACH eniry ks Incommect, Trust Company of AMmenca resanves me rint name
right io submit comecting entries. | acknowiedge that the ongination of p .
B. Statement Family ﬁHWMWMmHmwmmmu
i T * Custodial
Mate: i craating 3 new or 3oding fo 3 curment Statement Family, 1 have recelved, read, und . and agree to the i
prowide the CCOURE Informatian Dejaw. conditions In Section 13: Account Agreement, Section 14: Trust IRA, have the
Company of America Client Privacy, Section 15 Truth In Sas ;
SD%MMMFJH;‘ Disciosure — Instiutional Cllent, Section 16: Fmﬁgmngism CUStOd_'an or
[ Add to current Statement Family T CacchocupgSEge. and my Invectment Aduzors Fee guardian sign,

date, and print
| understand hat the tamms and conditions, which appiy to e ’ P
Individual Retirament Account, are contained In the Plan Agreement name.
and Accourt Agreemant | agree to be bound by those terms and
TR conditions and muiual promises and covenants. Within seven (7) days
from the dabe | open this Individual Retfirement Account, | may revoke it
withiout penaity by maling or delivering a wiitten notice bo Trust
Company of America.

Trust Company Account Numiber of Primary Account Hoider

351 4 QIilE Of S0Cial SecUNty oF T Kentmeaton Mumger
STATEMENT FAMILY AUTHORIZATION

Investment Advisor
1 authortze Trust Company of America io aMilate my account

statement to the party listed as primary account In Section 108. |
understand | will No longer recelve 3 statement 35 a result of this
acton.

memmmwmtlmm acinowiedge he
request i add accounts to my siatements. | furiher attest | will oid
Trust Company of America hamiess from any loss, ciaim, expense of

ather 3Lty for thés action. 1 understand that the primary account of e family ks elecing the

method of delivery and that the primary account can deskgnate a
new primary account without further auhorza®ion from the other

Primary Account Holder Authorization

family members.
SECTION 11: Account Management I further athest | will hold Trust Company of Amenca harmiess fom
any loss, ciaim, expense or other BaDiy for this action. IT a1 some
A5 account owner, | am graning Me autonty 1o the folow Iater tme | wish 1 disContinue having my statement sent to e
mmrmﬁ’?ﬂﬁmmmum% [rimary Scoount, | MUSSENM NEW WITREN INSIUCI0NS 10 Trust

COmpany of AMenica io maka tis change.
A INVESTMENT ADVISOR

= Account Holder Signature Date
Investmani Advisar Fimn Name
For a custodial account only, he custodlan or guardian must sigrn.

B. CLIENT REFRESENTATIVE

Print Mame
Client Represaniative Name
Client Represeniatve FIm Hame WOrk Phane
g AOESE
ity Tme  apH
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