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Traditional IRA Account Application

1. Type of IRA. (Check ONE.)
0 1. Traditional IRA 0O 2. Traditional IRA Rollover (Must also complete a Rollover Certification Form) 0 3. Beneficiary IRA

2. Account Title.

Full Name of Applicant (First, Middle, Last) Social Security # Date of Birth

Home Address (P.O. Box unacceptable) City State/Province Country Zip Length of Residence
Mailing Address (P.O. Box acceptable) City State/Province Country Zip

Home Phone Number Fax Number Email Address

3. Beneficiary Designation.
Name and Address Birth Date Social Security #* | Relationship | Beneficiary Type® | Share %"

Q Primary "%

O Contingent

Q Primary «
(]

O Contingent

O Prma
rimary %
QO Contingent
Q Prima
" %

O Contingent

*Note: Beneficiaries must have a social security number. In the event of your death, the Primary Beneficiaries will receive the proceeds of your IRA in equal shares or in the
spacified Share %, if indicated. If no Primary Beneficiary survives you, the Contingent Beneficiaries will receive the proceeds of your IRA in equal shares or in the specified
Share %, if indicated. If the Beneficiary Type box is not checked for a beneficiary, the beneficiary will be deemed to be a Primary Beneficiary. If no beneficiary is listed, the
balance in the account shall be paid 1o your estate. The total % of all Primary Beneficiaries must equal 100%: the total % of all Contingent Beneficiaries, if designated should
also egual 100%.

4. Spousal Consent. (Required if participant’s spouse is not designated as the sole primary beneficiary.)

As the spouse of the participant in the above-named Plan, | acknowledge that | understand my rights to be named the Primary Beneficiary of my
spouse’s account balance. | hereby consent to the designation made by my spouse to have the death benefit paid to the beneficiary(ies) named on my
spouse’s most current Beneficiary Designation instead of to me. | further acknowledge that | understand that the effect of my consent may be to forfeit
benefits which | would be entitled to receive upon my spouse’s death; that my spouse may not name a non-spouse beneficiary unless | consent to it;
that the trustees may or may not permit me to revoke my consent to waiver at a later date; and that my spouse may not change beneficiary(ies) to
anyone other than myself without my consent.

X
Spouse’s Signature (Required if not sole primary beneficiary.) Date
5. Client Profile.
Marital Status: O Single 0O Married 0O Divorced 0O Widowed Number of Dependents:

Citizenship Status: 0O U.S. Citizen 0 Resident Alien *Note: Non-Resident Aliens are NOT permitted to open IRA Accounts.
Employment Information: (Please specify if unemployed, retired, homemaker, or student. If self-employed, please specify industry.)

Employer (f self-empioyed, please specify name of business.) Position Business Telephone

Employer's Address City State/Province Country Zip

Employment Affiliation:
OYes ONo Are you or your spouse an employee of or affiliated with a securities firm, exchange or any of its affiliated companies?
If yes, please specify the company name and address to which duplicate statements and confirmations should be sent.

OYes O No Are you or your spouse a director, officer, or 10% shareholder of any publicly traded company?
If yes, please specify company name & symbol.

O Yes 0O No Does any other person have Power of Attomey over this account? If yes, please specify name.
(We must have a copy of the agreement conferring authority, their name, relationship to you and their investment experience. )
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