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INVESTMENT NAME (describe the investment here. Examples: name of the LLC, joint venture, private equity, etc.)  

Payor Information (payor is the party sending funds to your Entrust account. Section completion required)

PAYOR NAME COMPANY (if applicable) 

PAYOR EMAIL FAX 

FUNDS ARE BEING SENT BY (select one):  Wire  ACH  Check  If check, select carrier:  UPS  FEDEX  USPS 

 OTHER: 

555 12th Street, Suite 900 

Oakland, CA 94607 

Phone: (800) 392-9653 

Fax: (510) 587-0960 

alternativeassets@theentrustgroup.com 

Solo 401(k) Participant Private Equity
Sell Direction Letter 

ATTENTION 

1. Use this form for a full or partial sale of private equity assets. To complete an exchange, use the

Solo 401(k) Participant Private Equity Buy Direction Letter.

2. EZ 401(k) Plan incoming funds via check, wires, or ACH must be payable in the following format: 
Format: The Entrust Group Inc. FBO [Plan Name] 401(k) Plan, Acct# [account number]
Example: The Entrust Group Inc. FBO John Doe MD, LLC 401(k) Plan, Account #12345

PAYOR STREET ADDRESS CITY STATE ZIP CODE

DOES THE ENTRUST GROUP NEED TO SEND THE PAYOR A LIQUIDATION REQUEST?  YES  NO 

1 

2 

EMAIL ADDRESS DAYTIME PHONE NUMBER 

PRE-TAX OR ROTH?

PARTICIPANT NAME (as it appears on your account application)

ROTH 401(k) ACCOUNT NUMBER (leave blank if N/A) 

 Pre-Tax Only  Roth Only Both

PRE-TAX 401(k) ACCOUNT NUMBER (leave blank if N/A) 

The Entrust Group, Solo 401(k) Participant Private Equity Sell Direction Letter Rev. 09-22-2026

Form Continues on Page 2

https://www.theentrustgroup.com/hubfs/Solo_401(k)_Forms/Buy_or_Sell_Investments/Solo_401(k)_Participant_Private_Equity_Buy_Direction_Letter.pdf
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Credit Card Information

Plan Participant Signature 
For full disclosure language, please refer to section 6 of your EZ 401(k) Plan Participant Application: Investment Direction and Important Disclosures. 

I understand that Entrust will not provide any investment advice. Tax reporting for this plan is the responsibility of the Trustee/Administrator.

SIGNATURE OF PLAN PARTICIPANT DATE 

Pay Entrust Fees (select one)

 CREDIT CARD (please complete section 5)  ENTRUST ACCOUNT

All fees are due at the time of transaction. If no indication is made, fees will be deducted from your undirected cash balance. The transaction will not be 

processed unless sufficient funds are available.  

555 12th Street, Suite 900 

Oakland, CA 94607 

Phone: (800) 392-9653 

Fax: (510) 587-0960 

alternativeassets@theentrustgroup.com 

NEW CARD (select one):  VISA  MASTERCARD  AMERICAN EXPRESS  DISCOVER 

NAME AS IT APPEARS ON CARD CARD NUMBER SECURITY CODE 

EXPIRATION DATE BILLING ADDRESS 

CITY, STATE, ZIP CODE 

By signing below, you authorize Entrust to charge your credit card for the fees associated with this transaction. Your request will be processed upon receipt of this form. You     

understand that inaccurate or incomplete credit card information or charges declined by the credit card issuer will delay the processing of the account transaction. Future changes 

to the option made above must be submitted in writing. 

SIGNATURE OF CARDHOLDER DATE 

PAY WITH CARD ON FILE  LAST 4 DIGITS OF CARD   ___   ___   ___   ___

4 

5 

6 

The Entrust Group, Solo 401(k) Participant Private Equity Sell Direction Letter Rev. 09-22-2026

Solo 401(k) Participant Private Equity
Sell Direction Letter 

3 Type of Sale (select one) 
 FULL SALE  (if you choose this option, this asset will be removed from your account once the payoff of funds are received)

CONTRACT SALE PRICE 

$ 
APPROXIMATE CASH TO BE RECEIVED FOR PRE-TAX 

$ 

OR 

APPROXIMATE CASH TO BE RECEIVED FOR ROTH 

$ 

 PARTIAL SALE (If you choose this option, only the value of the asset and percentage of ownership will be adjusted. The asset will NOT be removed from 
your account until the full sale of the asset occurs.)

CONTRACT SALE PRICE 

$ 
APPROXIMATE CASH TO BE RECEIVED FOR PRE-TAX 

$ 

NEW ASSET VALUE 

$ 
PRE-TAX 401(k) NEW PERCENTAGE OF OWNERSHIP 

  % 

PROVIDE DESCRIPTION OF THE REMAINING ASSET 

APPROXIMATE CASH TO BE RECEIVED FOR ROTH 

$ 

ROTH 401(k) NEW PERCENTAGE OF OWNERSHIP 

  % 
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