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Account Number Event Code

Application - Traditianal, Roth, ar SEP
page 1 of 5

I beedited Processing Service* t$50.00]

Expedited processing requests will generally be completed in approximately I business day unless corrections are required.
*Although the feature does not guaruntee same day sewice, it daes guarontee that your request will be processed before other non-expedited rcquests.

Payment lnformation (select one)

I Check enclosed (payable to Sterling Trust)
Credit Card: f] Mastercard I Visa Card Number t-- 

-l 

Expires: {MM/YYYY) l-l t

Tlefo||o{,{ng|hdividUa|(s)orentMhs}sha|lberiyprim'y.nd/orContingEntbenefC|aryte5).rneithe'primarnorconlingentisindi<atedtheindividUa|oreuw|l|
be deemed to k a primary benetrdary. lf rnore than one firnary benefic*rry ls designated and no dinrbution penentdg€s a€ indi@te4 the banefdaries will be deemed
to own equal share percencges in the lRA. Muhiple codingent beneficiades with no sharc percenbge indicted will also be deemed to share equally.

lf arry primary or contingent ben€fcia.y dies bdore I dq hls or her interest and the interest of hls or her h€ils shall terminate corndetely, and th€ perceitag€ share of
any Grnalning benetrciaryties) shall be increa*d on a prorata basis. lf no primary benetrciary{es) suNives me, the continqEnt benefi<iary{ies) shall acquire rhe d6lg-
nated share of rny IRA

Aen€f,chry Dcrf$[don: I understand that I may change or add Benelload€s at anytime by compl€*lng and delivering Sterling T.ust\ CiF,nge of Benafifuyfom
to Steding Trusl lfyou deslgnate a trust as the b€neficiary, please provide a copy of th€ trust Named Bene'ficiaries may only be lJ.S. Citizens or non-Us. Gtizens that
have obtalned a subsflMe tix identifcation number or social s€curity number.

Ihis3€ction*'ou|db€rvl€ti,€dlfeith€rthetrstorthere'idenceofthen^ho|der|s|ocat€dinaconnun|t}'o.marHprop€rtysreandth€lRAho|d€r|5lr|alti€d.tb6e
importamt x conseqr€n€es of gMr{ up oh€3 communiiy propeny ihterest, individual5 sig.|irE thir r€ction shorld consuh wi$ a comp€ient tax or legal advisor.
GUnnHWUARIIiILSIAIUS: D l.tr nor ndrLd - lunderlta'd th.t ifl b€(ornemardild inthefu$re I rnu* conFl€te a ne$, alaElof ,tt1tlfi{'idyfoln.

D l.ir trErl.d - | und€rsd that tfl choo6e to dc5lgnate a ptihary b€n€ficiary o*t€r than rny spouse, rny spouse nn n sign b€low-
cosE.ToFsPo|.|sE|ahthe5poU!eoftheafoGrn€ntioned|RAhdder.|adfow|.d9ethat|ha',!eceiv€dafairard7ee5onab|edido5ureof''|y$ot,e3proper9a||dfrMal
oblig:tr'ons. Due to the Imporar|t tax cons€querrg ofgiving up nty imet€rt in lfiii FlA I have b€en adyr_s€d ro l€e a tax p.oftssionaL

|her€byg|verhe|Mho|dgdyinter6t|haveinr}Efndsorprop€'tydep6it€din1t!i5|RAandCof5ertrotlEben€tCiard€signation{5)irdicat€da.|6$mef||s|b||u
for any adwrse consequences lhat hay r6uh. llo tax or legd advice was qiren to me by the C$stodian.

Signature of W'rtness

Tracking Code

LEGAL NAME (Last, First, Middle)

[] Mr. I Mrs. I Ms. fl Dr.
II{TERIIIAL USE BOX

PHYSICAL STREETADDRESS (Required - No P.O. Box)

ACCOUNTTYPE

flTraditional

n Roth

f] SEP 63a5 form required)

crY couNw STATE I ZIP CODE

MAILING ADDRESS (lf different from above - P.O. Box may be used)

SOCIAL 5ECURTTY NUMBER DA1E OF BIRTH (MM/DD/YYYY) COUNTRY OF CTZEN5HIP

n usn I other
EMAIL ADDRESS (lmportant - to noti$ you of information pertaining to your IRA)I

HOME PHONE NUMBER BUSINESS PHONE NUMBER MOBILE PHONE NUMBER

I Check box if this is a beneficiary account you have inherited from another individual I Check box if the account owner is a minor

Name (fi rst, mi ddl e, la st) Date of Birth
(mm/ddlWW)

SocialSecurity
Number

Relationship Primary or
contingent

Countryfies) of
Citizenship

Share %

I ! Rrimary

f] Contingent

2. fl erimary

fl Contingent

3. fl Rrimary

I Contingent

Signature of Spouse

STER Lf,\iG TRL:ST. STC I 0 I . Rer, 7{J,ji},1,' I o
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AUTOMANC ONGOING CONTRIBUTIONS - SIGN UP FOfi FREE!

[ | hereby authorize Sierling TrusL to initiate debit erfiies to nr accoud at the Flnanchl lnstitrrdon Indi6ted below and for d|e Rnancial InsdMlon to debit th€ sahe
to sudr an accolnt throlgh th€ Automated Clearing Houre (ACH) system, subject to tfie ruhs of the Finanolal InititutionJ

BANKNAME BANK: C|-|Y/STATE BANKPHONE

NAME ON ACCOUNT NMING OF DEBITIS:

Monthly

DATEOF DEBIT
( DefaultsTo 15n )

AMOUNTOF DEB]T (550 MINIMUM)

s
TYPE OF ACCOUNT (checkone)

fl Checking

fl Savings

Routing Number (ABA) Account Number

Rotttirql{t.wrb€r Accourtl{urnber

ONE-TIME CONTR|BUNON
CONTRIBUNON AMOUNT

5

PAYMENTMETHOD

fl Credit Card (section 7 mustbe comphted moximum contribution charge iimit S5OA
fJ Check Encf osed (made poyoble to Equity Trust Company, d.b.a . Sterling Trust )

CoNTRIBUTION YEAR(S)

OTHER FUNDING METHODS (Check all that apply and fill in the S amount contributed per funding methodl

I Transfer (from an existing tRA or SEP account) s
{Pleose complete and submit the AccountTransfer Form.)

I Rollover (lncluding direct rollover from emplayer s plan)

This Rollover Contribution is the result of:

3 Proceeds which lhave actually or constructively received from o quolified pension or profit sharing plan, a 403(b) plan or onother lRA.

n Direct Rollover from the Trustees of a qualified employer retirement plan. (Please complete and submit the Account Transfer Form)

I hereby certify that the cash and/or in-kind transfer of assets which I deposit as a Rollover Contribution meets all of the reguirements for an
"eligible rollover contribution" under applicable law. I further certify that, if I have had constructive receipt of funds or property as indicated by
checking the "Rollover'bax above, thatthis rallover is being madewithin 60 days of my receipt of same. I acknowledge thct my designation
of this account as a "Rollover" is irranocable, unless I later determine thot all or any portion of the assets deposited ore an excess contribu-
tion. lf I have elected a Traditionol lRA, I understand that if I ever elect to combine regular annuol IRA contributions, accumuloted regular IRA
contributions, or employer Simplified Employee Fension (SEP) plan contributions with funds rolled over from a qualified plan, I forfeit the right
to subsequently roll this IRA into another qualified retirement plan. I understand that Sterling Trust will not monitar the nature of contribu-
tions to my Account, and has no duty to question my actions should I combine rollover IRA assets with regular contribution IRA assets. I hereby
hold harmless Sterling Trust from any liability for any finoncial loss, damage, or injury which I moy sustain os a result of combining rollover and
regulor contribution IRA assets.

n Se p IRA (applicable only in a Traditional IRA) - must submit this application with a copy of lRS Form 53O5-SEP

Recharacterization

Conversion Roth IRA

a Conversion from an existing Sterling Trust Traditional IRA

(Please complete and submit Sterling Trust's Roth Convercion form.)

[] Conversion from a Traditional IRA held at another IRA trustee or custodian

You will need to transfer your existing Traditional IRA to a Sterling Traditional IRA in order to convert to a Sterling Roth lRA. To
obtain a Sterling TrustTraditional, Roth arSEP IRA oppliation, go to www.SterlingTrustcompany.com. In addition you will need to
complete and submit the Roth Conyersionform.

fl Beneficiary IRA
(Styled as:Your Nome, Bene FBA Deceased Name fDeceased])

For an individual who wishes to establish a Beneficiary IRA for the purpose of receiving cash/assets from an inherited IRA One account
per beneficiary.

lf a Beneficiary or Account Holder is known to the Custodian to be a minor, the Custodian shall have no independent dutyto obtain or

n

u

)

s

5

5

s

y  d . t y ry perlun Lrdrrnlfig Lo I',e trre pdreil[ ur otfler legdr repre>e]rtdu\re ot suLn Denenclary or Accounl nol(]ef 15

entitled to act on behalf of such Beneficiary or Account Holder but may instead rely on the representations of such parent or other legal
representative that he or she has the authority to so act. I agree that Custodian shall have no liability for, and shall be fully indemnified
against, any cost or damage it incurs in connection with its good faith reliance on such representations.

TOTAL FUNDING

5
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Choose the fee sdtedule that b€st fits yo{r needs, based on the investrn€nt(s) you plan to hold. lfho sele$ion ls made, Steding Trust will defauh to the Fl€x IRA fee

schedule. Your Annual F€e will be determined each year based ofi the type(s) of investmert(s) held. Refer to Sreding Trun s IRA Fee Schedule fot speciFc detailt.

El Precious Metals IRA E Basic lRl E rlex tRn

THE FOLLOWING 5ELECNON5 ARE OMONAL FEATURES AVAILABLE ON YOUR STERLING IRA. SELECT OIILYTHE TTEM(S) YOU WSH TO AUTHORIZE OR NOT AUTHORIZE.

n ftcrcded P ty Delign tton: I authorize Sterling Ttust to release informa on to the folldlring person regardlng my ac<ount including copies of quanerly
stdtements ot othet written, lerbal, or electronic communications. luhdersfand that Steding Trust will not accept transaation instructions from thls Indlvidual,

{Pleas€ lear€ blank if you do not wl5h to have an InteEsted Party designaied for t/our account)

INTERE5TED PARTY NAME PHONE FAX

ADDRESs CITY STATE I ZIP CODE

INTERESTED PARTY'S RELANONSHIP TO YOU: EMAIL ADDRESS

ls this individuala:

fl other, please

I FinancialAdvisor

! FinancialPlanner

n cpe

f| Broker

I Anorney

f] lnvestment Sponsor

Telcphon AuthorHoE t authofze Steding Trust to honor telephone transaction requgts iom rne or rry R€presentariE (ifl have designated one) for nry
Accounl lrly Social S€curity Numberwill be Equired as verification b€fore any €qu6t wlll be a<cepted. I unkand and agree that StadlngTrust will not be liable
for any lost opense or cost arising out ofany requestaffected hereunder. (Note This autho&ation appl'res ont to investnEm diredionr gi\€n to SterlingTrust. lt
do€s not autdnatically autho.ize telephone erdlange or ledemption pdvileges for any investmert)

7.ti?6or'€ ,Ifrl'o,tfrion ^olornat dlt A'Plict to lrow k@t tt.

E Checkthis bo(only if)rq, do notwanttdephone authortsatlon on yolr account.

NEW ACCOUNT FEE @TloNS* (select one)
SUBSEQUENT ANNUAL MAINTENANCE AND SPECIAL SERII'ICES FEE OPTIONS
(selea one)

How would you like to pay your account set-up and first year's maintenance
fees?

I CheckEnclosed I CrediVDebitCard# [ DeduafromTransfer

I acknowledge that Sterling Trust will calculate and charge the fees due
according to the Annual All Inclusive Fee Schedule. See the final page of the
IRA Custodial Account Agreement and Disclosure Statement for the appropri-
ate fee scheduh.

xlf no qtion is chosen, Nw Account Fees will fu deducted ftom accutnt once
money has been deposited

*\ection 7 must be compl*ed.

Maintenance Fees are billed annually and can be paid by the following options:

I oeUit IRA Account - Please deduct my annual maintenance fee from my IRA
Cash Account {account must have liquid assets)

f] Invoice me annually at: (Choose from one of the wvo options below)

- Account Holder's address

_ Following address:

lf no option is chosen above, Sterling Trust will assume automatic withdrawal of
Annual Fees and any other applicable fees from the Account. The Account Holder
will be responsible for any unpaid fees should the Account be illiquid or have insuf-
ficient funds to cover all fees. Sterling Trust will charge a late fee for every 3Gday
period that account fees are past due.

NAME OF CARDHOLDER (as stoted on ftont of card) CARDTYPE:

fl vlsA fl Mastercard

BIIIING ADDRESS ctw STATE I ZP CODE

CREDTT CARD NUMBER EXPIRATION D AT E ( m m IIW)

My signature below acknowledges that Ihane read and agreewith Poragraph 8.Mor9-Maf thelRACustdial Accutnt Agreementotd DisdosureStotement,

STERLING TRUST, STC l0l. Rel' 2U0.#lO
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Applicotion - Traditianal, Roth, or SEP
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Please complete the information and sign below only if you wish to authorize your finandal advisor, broker, Iinancial phnner, or other persm of your choce
as your Repi6€ntativ€ on your A<ount Before you appoint a Regresentative on your Accourt you should understand that your Representdive:

. is authori2ed 10 gi\€ in\resthent dire(tions on l|our behaf to sterling Trust,
- will have unlimited access to your Ac(ount infomation, and
. will rcceive copies of yout Account statefient! and other corespondence.

By nry signature belov, I choose to appoint the pe6on6) shown below as rny Representative on my SterlingTrust ('Ste ingn Account tor the purpose o'f communi-
cating investment direcions to ste/ing and leceiving information on my Account, in accordance with this Section, Section 8.03 of Steding! Teims of Steding Trust
Individual Retilem€nt Curtodial Acaount, and Sterllngl Disclosure Statemenl lfunher acknddedge that:

1. I understand that rny Represematlve is my authon'zed agent and is not in any way an agen1, em$oyee or reprcsentative of Sterling.
2. I undernand that my Representalive may be a rcgister€d representatiw of a broker deakr organization, a finandal advisor or other person that I deem

a<ceptable.
3, I undeEtand that Sterllng has not mede and wll not make any recommendatlon or investigation with respect lo rry Representative, nor does Sterling

Trust compensate my Reprerentative in arry mann€r,
4. I understand thatl mayappoint and/or remo\re lrry RepEsentative atanyrlme by deli!,rrlng mywrltten notice on aform ac.eprdbh to Sterling. lfl

remove rty Representative, I undetstand that such remoyal shall not ha\€ the effm of cancellng any notice, instruc$oi, dlredlon or approval receh,€d
by Sterling from nry removed Reprcsentdtile Hore Stetling receives rny notice of lemo\/.l

5. I instruct Sterling to f,ay for or receiv€ piyment from s€cufity or other inv€sitment transactions communicated by fiy RepreentativE as sho^rn below, as
indi<ated by broker .onfirmations of t6de or other requests for payrnent teceived by Sterling.

6. I undernand that h Is solely ny responaibility to dire(t .rry Representativ€ to execute trad6 or other investrnents for my Steiling Account, and all instruc-

tiont directlons, and/or confirmatlons received fro.n nry Reprcsentative, his agem(s), or his broker dealer, whether wfitten or oral, shall be assumed by

Sterllng to ha\€ been althodzed by me.
7. Wthout llmitation. I agr€e to Indemnlfy and hold Sterling halmless for any losi or breach of arry kind which may resuh from any action or inactlon that

it takes or omits in good taith in accordance $rith, and in fu teliance upon, any certificate, notice, corfirmation. inttuction, or other written or oaal Cf so

elected) communicfion purporting to have been delivered at nry direction on behalf of my Accoum by my Representative or brokerage firrn.

SIGNATURE OF ACCOU NTHOLDER: DATE:

REPRESENTAIIVE NAME: REPRESENTAIIVE TICENSE N UMBER:

RE PRESE NTATIVE AD DRE 55 :

C[TY: SI-ATE: ZIP CODE:

PHONE: I FAX: EMAIL ADDRESS:

FIBM NAME:

FIRM ADDRESS:

CITY: STAII: ZIP CODE:

PHONE:

FIRM AUTHORIZED SIGNATURE OFREQU'RED BY DEALERJ: DATE:

REPRESENTATIVE'S RELATIONSHIP TO YOU:

ls this individual a:

I FinancialAdvisor

I FinancialPlanner

I other, please describe:

I cpn

I Broker
fl Attorney

I Investment Sponsor

STERLING TRUST. STCl0l. Rev 20104/10
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Application -Traditional, Roth, ar SEP
oage 5 off

Ihe signature belolr adno\ ledg€s that I ha\,e receiE4 lea4 and unfuand the Sreding Trust IRA Orstodial Ageernent, Disdoqle StaterrEnt and F€e khedule found
i^ *E rM Ori&di.,l k@ut Ag.!{,/l'[f'la atxt Ditdfrrc sljoE r.nt l.doo$/edgE that the nt Cutodld,il@fit hrawnf dd Diidottr. Std6atltatt oqclains the
dutiet limitadons on duti6 and th€ rightrd ScrlhgTirst ar|d depodto.. Bysigning thb.pplidrixr behsr,the &po6ito.assunres cornplet€ Esponslbllttyfordetermining
condbirtione|igibi|ityandbx@nseqUenCe5ofarranda||con!'ih.,donsofdindbdbn5;aGeptsardegreestoa||of6etemsandprdr,isionssetionh|nd|e,,l^clts!
fur4,tAgt!r,t'rx/*d,td,l,6doi!fia5t tdnan! and has resd and accepted the terms ofthe SdhgTruli Fee Sdedule.

slgnal|rirr-Bt algnlng bdos, I hardy nufta d|. iof,orxhg rt"ttaant tlons
l. I appoim Equity Trun Company, d.ha. Sding Trusr fsterling') as Custodian of rny AccourlL I acknowledge that I haE r€Gehred and read Sterlingl

IndNidual Retiremem Cust(dial A<ount Agreemert and Sterling! Disdosur€ Sletern€nt on the date sho^rn b€ld/, and I agfte to b€ bound by the terms
and condhlons conbined in these do<umedtr. I understand that, within seven O) dqa frcm the daterhat lop€n my Accoun! | r|ay rer.okethls appllcation
and close my Accoun without penahy by mailing or delivEring a wdtten notlce to Ste,ling

2. I ackno/rledg€ that my Account is self diEcted and I am solely.esponsibl€ for the s€lection, rnanagemen! and retention of all investments held withln my
Account. I undeBtand and acknor,ledgethat Steding will €rercise no dlscretion wifh lespect to thefunds in myAccount will nd unde.anydKun6tan<ei
provide in€5trEnt advice or Ecommendations, and will in all err€nts inlEst all of rhe funds in rrty Accolra iol€ly and exclusively at nry direction. I further
understand that I am not entering into a trust'agreernert ryith Sterlinq but rather I am enEring imo a'drgtodial'aqreement undar rvhich Sredlng ha5
no duties or responsibilitles with respect to the inEnment oftlEfunds in my Accor.rrt Finally, Iundersrdnd and inrend that Sterlihg shall not assume the
responsibilhhs ofatrusteq a"fiduclaryior a person entided to exercise any disodionaryauthoritywith respedtothefunds In myAccolnt as those tems
and @ncepts are de-fined in the lnternal Revenue code, ERISA or other applicabh federal, sEte or local lau,s.

3. I understand that if I hav€ chosen to appoint a Representati,re in the Optional Repr6entati,E Designation Section oflhis Agieement or should I ever aF
point a Repres€ntati\€ on a fofm acceptable to sterling, such person is fty agent and is ndt in any way an agefl! ernploteg or reprerentath,€ of sterling.
I undeBbnd that Sterllng har not made and will not nE*e any necomm€ndatloh or invenigation with respect to my Repe5entative, nor does Ste ing
<ompensate my Repres€ntative in arDf mann€r.

4. I understand that if a finandal repres€ntative sugg€ded rhat I retain Sterling! sewices as custodian fo( inEstrneots rrl3de through my Acco nO that such
financial represf,rltitit€ i5 not In anyway an agent, employee, repnsertati\re, or affiliate ofsterling. I adnorledgedEt Sterling is not Esponsiblefor and
is not bound by arry representatlont t Errantiet ffirnents o. agreemenB made by arry financial rep.es€rtati\€. | funfier undeEtand that sterling does
nol coanpensate such financial reprclentatives in any manner.

5. I undersbnd that Sterling does not revis the prudence, viabilhy or m€rits of any lnvestn€rt or whether the im€6fifnt i5 ac<eftabl€ under ERISA the
lhternal Revenue Code, or arry other appli@ble fueral, starc or lo(al law5 induding seclrld6 laws. laclnori,ledge that h i5 my re5poBibilityto red€r,r, any
Inr€5trnent5 to ensure compliance tvith d|€ abore rcqukenErts ahd to a\roid the o(urrence of any prohibned ransactions in my Account arising out of
my inGstmentr I understand that I should have all in estments review€d by mlr attorney and/or tdx adviso..

6. I consent to Sdlngls fue scheduh a6 sp€cifu on the last page of the IRA Custodial A6aount Agreem€nt and Disdo6uE StatemenL and arry a.n€ndments
made thereto

7. l.giee to promptly give instructions to Sding as necessary to enable Steding to carry out its dutis under nDr Custodial Acca'unt Agr€€mert

8. I repre5ent that whenewr information as to any tdr6ble year Ir requlred to be filed wlth the Internal Ber€nue SeMce that I ryill file sudr Infonnation whh
the Intemal ne\/enue S€Mce lnless filed by Sterllngl

9. I hereby expressly direct that Sterllng deposit all undirected cash from any sosrce, induding wilhout limitatr'on coitributionS transfers, rollo\c6 or <arh
incorne from arry a5set of nV Account In a negodable order of witMrawdl or transaction account maintained by Sterling on behalf of accountMders (the
&nk Account') until such timear I gh€ Steding afurther in esEnent direction. lunddstand tha! asa resuh ofmy direction, Steiling is required to deposit
all undirected @sh in my A.co{rnt in the Bank A.count

'| 0. I undeRtand that it is rny sole refponsibilty ro manage the inv€stment(r) held within nry Arcoun! and tiat Sterling has no responsibility lo question arry
invenment dhectlons giE r by me or nry Represeffad're (if I haye appdnted ofl€), I€gadhss ofthe nature ofthe in\restment I under5tand that Sterling i5
in no way responslble for monitoring the perfofiance of investnents or for the performance of any inlestment hc|d wlthln my Account

ll. I understand that, dcept to the extent of tfie cash whidr is Inened in an FD|C-insured financial instttution, or directed into oths FDlc-insuied bank
produc6 the invBstments within lny Account are not FDIC-in$rre4 nor are ary investments guardnteed by Steding and that such lm€it r|ents may lose

12. I undersrdnd that distibutiohs I Eceh€ ffom firy Accouht are subjecl to Federal incol||e tdx wlthholdlhg uhless I elect to nor havewithholding apply. By
signing and dating belovr, I elect not to have withholding appt to "in-kind- disBibutions from riy Accoum,5ubjed to my right to revoke this election at
a later date. lfl should rerroLe thls electlon and ha\€ yrrlthholdlng apply to 1n-*ind'dijfibutlons, I undeEtand that it will be firy Espor6ibillty to ensure
that ttri5 Account maintalns a sufhclent amolnt of cash to satlify nry withholding ekdion, I understand $at I am respontlble for payng Federal income
bx on the tambh ponion of rny distrlbrilon(s) and d|at I may b€ subject to tax penahles ff hy payrnerts of estimated tax and withholdinq if apd'rcable,
arc not adequate,

13. I undernand that Steding may terminate my Account upon 30 dal,s'witten notice and will do so should I fdil to pa!, arry ftes, exp€nses or tares as provided
under my rnl Crffi ,aot||tt ^tt!.,,/rr,,t d Dii{bttt't M-

14. I understand that Sterling will terminate lrry Accounl, if upon 30 d4's'wiRen notice, Sterling does not receive e fair marl(et lalue \raluation as required by
t V rM Cttsbdial furt ^trtn,n.,/* 8d Di,r.totwa Sffi

15. I coG€nt to Stedlngl arnendrnent of arry document which this Agreement is a parg provided lhat any such amendrEnt comdies with th€ requirern€nts
set forth in rhe rRf Cnitod5d, A@nt Agrt!'na/'f ard Dit<fuz M lrns f!'m 53lB M6fnn 531r54Af which comprlses part of there do<Lr-
ments.

'16. I corsent to Sterllngt use of third-party sources in fulfilling fu obligation to obtain, Frify and record informatlon I provide in the opening of this Account
in accordance with the us^ PAIn0T Act

17. Ihis Application and Agreen€nt are o(etuted and accepted by Sterllng Tnrst in the Srate cf Ohio

SfGx HEAE (slunalut?st urr bepr'€,,ent oo dl origindtcqletfo@ond/or enwil5 Aderdy,trptu*ting moyxcnt if sklt & eisnot Uesent.l

IRA Holder/Parent/Guardian Date Authorized Custodian (to be completed by Sterling) Date

Uh.t31{at?steingTrstplocesse6app|icationswithinl.3bu5ines5days(Monday.Fr|day)ofreceivingtheor|g|na|ofth|sform.shodytheleafer,theCl|entwi||recei\
awE|comepackagesentfrmstedingTru5tvia€gU|armai|.contactster|ingTrstw|thqUe5tion5aboutyoUrnewaccoUntbyca||ingoUtto|Ffreenllmber(0)955.3434

.a-ypoua!ng-yo',remai|addr55'},@@nsenttoreCeivingernai|foin5tedingTrstlriormatimaboutogin9ot*ofcertainernai|cornmunkationsisprovirlisdrTr'Communty PyspByly states irrlude: Adanu,Califonh,Haho. Louisiana,llaada, i,lewMexico,Texas,Wbshirlgton, ardw'rsconsin
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STERLING TRUST. STC l0l. Rw 20/04/1 0



P.O. Box 2526
Waco,TX 76702-2526
PHONE: 800-955-3434 (option 2),254-751-'1505 (option 2)
FAX: 254-751-0872

ADiviaiororEquit.vrrutcmpanv 
EMAIL: lRAServices@sterlingTrustcompany.com

PLEASE PRINTCLEARLY. A DELAY IN PROCESSING MAY OCCUR IF INSTRUCTION IS UNCLEAR.

AccountTransfer Form
Pagel of2

fl Traditional ! sre

I noth f] sttueu

NORMAL PROCESSING sERVICE
(NO CHARGE)

OVERNIGHT MAIL 5ERVICE
. Your transfer forms and statement will be sent

overni ght to yo u r previous Trustee/Custod ian.

. Physical address must be provided, cannot over-
night to P.O. Box

n USf ATTACHED Pre-Addressed Airbill

I seruo oVERNIGHTVIA 3no PARTY BILLING

I redrx f] uPs

Account

Account Type Belng Transferred:

fl Traditional fl SIMPLE

I Roth I Qualified Plan

f] sEP n Qualified Plan - Roth

n rxpnessrRANsFER sERvtcE,' (5s0.00)

Express Transfer Service:
(recommended if you already have an investment in mind):

. We will review the transfer form the same day it is received
at Sterling Trust.

. Wire fee waived if receiving funds by wire.

. Frequent follow-up calls will be placed to your current Trustee/
Custodian to check on transfer status

. As we receive updates you will be contacted immediately if needed

*Although the feature does not guorantee som.e day seruice, it does
guaran{eethatyour requestwill be processed before other non-
et<pedited requests

tr

f,

ACCOUNT HOLDER NAME ACCOUNT # ASSIGNED BY STERLINGTRUST

SOCIAL SECURTTY NUMBER DATE OF BIRTH PRIMARY DAYTIME PHONE NUMBER

STREFI ADDRE55 CITY 5TATE ZIP CODE

lf you have not previously established a Sterling Trust account to receive your transfer, you must include an account application with this form.

* Contact your previousTrustee/Custodian to confirm the address where transfer paperwork should be sent snd/or if faxed copies are occeptable.

COPYOF MOST RECENT STATEMENT IS REQUIRED FROM ACCOUNT BEINGTRANSFERRED

NAME OF PRESENTTRUSTEE or CUSTODIAN ACCOUNTNUMBER ESTIMATED TRANSFER VALUE

s
STREET ADDRESS* CITY STATE ZIP CODE

TELEPHONE NUMBER (please include area code) FAX*

lf you aren't sure if your accounts will be compatible, please visit our website at www.SterlingTrustCompany.com for assistance.

I Check here if this is an inherited IRA

NOTE: Funds must be available for processing fees.

STljtL,ING'IlfuS'I. I)ra{'t ,J, Rs,r. ,i, t4,r02i lU

Zip Code



P.O. Box 2526
Waco,TX 76702-2526
PHONE: 800-955-3434 (option 2),254-751-1505 (option 2)
FAX:25*751-0872
EMAI L: lRAServices@Sterli ngTrustCom pa ny.

AccountTransfer Form
Page 2 of 2

Account Number

How would you like to pay for any service-related fees associated with this transaction? By checking the credit card box, you authorize
Sterling Trust to charge this card for all service-related fees associated with this transaction.

Choose a payment method:

f] oeduct Fees from Account f] check Enclosed Credit Card: ! MasterCard [] USn
Card Number

The term "liquidate all assets and transfer proceeds"will result in all marketable securities to be sold and cash proceeds will be forwarded.
The term "in-kind" refers to the re-registration of a stock, mutual fund, etc. from the priorTrustee/Custodian's name to Sterling Trust.
lf only a partial transfer of certain asset(s) is desired, please list all assets to be liquidated or transferred in-kind in the spaces provided as well as
mark the appropriate box. A copy of a recent statement (dated within 6 months) from your current Trustee/Custodian is required.

PARTIATTRANSFER ONLY
Assets (list below) Value 5

Exp Date (MM/yYYY)

Type ofTransfer:
(CheckOne)

I rullTransfer
Liquidate* all assets and transfer as cash

f, FullTransfer
Transfer all assets in-kind

I PartialTransfer

*For all liquidation requests, contact your current Trustee/Custodian to initiate the liquidation process.

Fundi availtbfe irnmediately upon receipt

fl lncoming Wire Transfer
(lncluded in Express Transfer Service)

! Cashier's Check

Funds rnay not be available for up to 5 business days after receipt.

I  negular Check

Please..ieh.ffi ecHnef:qgi$r.5tion..ei.fdlowq' fahctk :o{rel:

I rirstClass Mail

I Overnight delivery* and charge my account

the S25.00 overnight fee
*Physical address must be provided, cannot overnight to P.O. Box

I Send Overnight via 3no Party Bllling:

f reorx f] ups Zip code

Account #

. A notorf public CANNOT provide o Medollion Signature Guarantee.

. A signature guarantee can be obtained from your bonk.

. lf your currentTrustee/Custodion does not require o Medollion
Signoture Guorantee,you can simply sign ond datethisform.

I certify that I have established or will establish a Self-Directed IRA with the Custodian/Trustee
named below. I agree to the terms of this form. I understand that I am responsible for

determining my eligitility for all trant'ers and I agree to indemnify and to hold the Custodian/

Trustee harmless against any and all situations arising from an ineligible transfer. I acknowledge

that the Custodian/Trustee cannot provide legal advice and I agree to consult with my own tax
professional for advice.

Signature of IRA Holder Date

fuityTrustCompany,d.b.a.5ter|ing:1;u'']''*oiqsszz+lacceptstheappointmenta5successorCustgdianonbeha|fofthedepositorandrequeststhetra
dation ofassets as instructed above.

Authorized Officer to Place 'Medallion Signature Guarantee'Stamp Here

Authorized Signaturg Sterling Trust: Dale: -l I


