S

The Solo 401(k) Participant 555 12th Street, Suite 900
<@ EfitrustGroup (k) p

Oakland, CA 94607

. . Phone: (800) 392-9653
Deposit Transmittal Form Fax: (510) 567-0960

forms@theentrustgroup.com

J

Use this form only to deposit income generated by an asset held in your account. Examples include rental income, interest payments,
dividends, note payments, or other investment proceeds.

Do NOT use this form to make a contribution to your plan. Instead:
e To make an employee salary deferral contribution, complete the Solo 401(k) Participant Deferral Form.
e To make an employer contribution, complete the Solo 401(k) Employer Contribution Form.

1 ‘ Participant Information

PARTICIPANT NAME (as it appears on your account application) | EMAIL ADDRESS DAYTIME PHONE NUMBER
PRE-TAX OR ROTH? PRE-TAX 401(k) ACCOUNT NUMBER (leave blank if \/A) | ROTH 401(k) ACCOUNT NUMBER (leave blank if N/A)
[ pre-Tax only [ Roth only [ Both

2 ‘ Reason For Deposit For Pre-Tax 401(k) (select one)

PAYABLE TO: The Entrust Group FBO [Plan Name, #Account Number]
EXAMPLE: The Entrust Group FBO John Doe MD, LLC 401(k) Plan #123456789

2A: Contribution

O 401(k) CONTRIBUTION  TAX YEAR™:

*If a tax year is not indicated, the contribution will be treated as a current year contribution.

2B: Deposit for Real Estate Asset

NOTE: If this is your final payment on a real estate note, resulting in a $0 balance and removal of the asset from your account, please use
the Note Payoff form to submit a final payment.

Property Address or Description: Percentage Of Ownership: %

[ INCOME FROM ASSET | ] INSURANCE CLAIM/ PROCEEDS | (1 OTHER (provide additional information):

2C: Deposit for Alternative Asset

Asset Name: Percentage Of Ownership: %

] INCOME FROM ASSET I IN-KIND INCOME

[0 oTHER (provide additional information):

2D: Deposit for Note

NOTE: If this is your final private lending payment, resulting in a $0 balance and removal of the asset from your account, please use the
Note Payoff form to submit a final payment.

Borrower Name or Address: Percentage Of Ownership: %

[J INcOME FROM ASSET | 1 OTHER (provide additional information):

INTEREST PRINCIPAL AMORTIZATION ON FILE CURRENT OUTSTANDING PRINCIPAL
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https://www.theentrustgroup.com/hubfs/Solo_401(k)_Forms/Fund_Your_Account/Solo_401(k)_Employer_Contribution_Form.pdf
https://www.theentrustgroup.com/hubfs/Solo_401(k)_Forms/Fund_Your_Account/Solo_401(k)_Participant_Deferral_Form.pdf

. 555 12th Street, Suite 900
Solo 401(k) Participant Oakland, CA 94607

. . Phone: (800) 392-9653
Deposit Transmittal Form Fax: (510) 567-0960

forms@theentrustgroup.com

FEN

<@ EiitrustGroup

a Reason For Deposit For Roth 401(k) (select one)

PAYABLE TO: The Entrust Group FBO [Plan Name, #Account Number]
EXAMPLE: The Entrust Group FBO John Doe MD, LLC 401(k) Plan #123456789

2A: Contribution

O 401(k) CONTRIBUTION  TAX YEAR*:

*If a tax year is not indicated, the contribution will be treated as a current year contribution.

2B: Deposit for Real Estate Asset

NOTE: If this is your final payment on a real estate note, resulting in a $0 balance and removal of the asset from your account, please use
the Note Payoff form to submit a final payment.

Property Address or Description: Percentage Of Ownership: %

[J INCOME FROM ASSET | [] INSURANCE CLAIM/ PROCEEDS | [ OTHER (provide additional information):

2C: Deposit for Alternative Asset

Asset Name: Percentage Of Ownership: %

[J INCOME FROM ASSET [J IN-KIND INCOME

[ oTHER (provide additional information):

2D: Deposit for Note

NOTE: If this is your final private lending payment, resulting in a $0 balance and removal of the asset from your account, please use the
Note Payoff form to submit a final payment.

Borrower Name or Address: Percentage Of Ownership: %

] INcoME FROM ASSET | [ OTHER (provide additional information):

INTEREST PRINCIPAL AMORTIZATION ON FILE CURRENT OUTSTANDING PRINCIPAL
M Deposit Details (select one)
PRE-TAX 401(k) DOLLAR AMOUNT ROTH 401(k) DOLLAR AMOUNT
$ $
O] cHECK SENDER'S NAME

O wire or [ AcH
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&5 EfritrustGroup

Solo 401(k) Participant
Deposit Transmittal Form

555 12th Street, Suite 900
Oakland, CA 94607

Phone: (800) 392-9653

Fax: (510) 587-0960
forms@theentrustgroup.com

5 ‘ Plan Participant Signature

SIGNATURE OF PLAN PARTICIPANT

DATE

Submission Options

SUBMIT BY FAX

SUBMIT BY EMAIL

SUBMIT BY MAIL

(510) 587-0960

forms@theentrustgroup.com

The Entrust Group
555 12th Street, Suite 900
Oakland, CA 94607
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