
Instructions

STEP 1 
Complete 
Application 

 Complete your application, sign, date, and review it for accuracy.

STEP 2 
 (stimate your annual recordNeeping fees using our fee calculator.
 ([plore any additional fees tKat migKt Ee relevant to your account. 1eed clarification" Don
t Kesitate to reacK 

out to your (ntrust contact.
 Sign and return tKe Fee Disclosure witK your application.

STEP 3 
)XQG $FFRXQW 

 Rollover�Direct Rollover Certification Form� Complete tKis form if you taNe a distriEution from your previous ,RA
custodian. 7o avoid ta[es or penalties, maNe sure tKe rollover is done witKin �� days from tKe time you taNe tKe
distriEution.

 7ransfer Form� Complete tKis form to transfer funds from an ,RA you Kave witK anotKer custodian. ,f you would
liNe to transfer funds from more tKan one ,RA, fill out a separate form for eacK account. (acK transfer form
must Ee accompanied witK a copy of your current custodian
s ,RA statement.

 Deposit Coupon� Complete tKis form to fund your account witK a contriEution.

STEP 4 
3URYLGH 
CRS\ RI ,' 

 0aNe sure tKe copy of your non�e[pired ,D is clear and legiEle. ,f your signature is on tKe EacN of tKe ,D,
include a copy of tKe front and EacN.

 Compare tKe signature on your valid ,D to tKe signature on your application to ensure tKat it matcKes.
 Compare tKe address on your ,D to tKe /egal Address on 3age � of your application. ,f tKe address on your

,D is different from your /egal Address, or if you Kave suEmitted an ,D tKat doesn¶t give an address liNe a
passport, tKen provide a utility Eill, lease agreement, EanN statement, or similar document wKicK gives your
first and last name and your /egal Address to avoid delays in processing your application.

STEP 5 
3D\ SHW 8S FHH 

 0aNe a ��� cKecN payaEle to (ntrust or
 Fill out tKe credit card autKori]ation section of tKe Fee Disclosure

Optional 
'RFXPHQWV 

  Download the optional documents from www.theentrustgroup.com/forms or contact us at 800-392-9653 
 ,nterested 3arty Designation Form� Complete tKis form to allow a designated individual to oEtain your

account information.
 /imited 3ower of Attorney� Complete tKis form to allow a designated individual to conduct transactions witKin

your account, witK tKe e[ception of closing tKe account or directing distriEutions and transfers.
 Delivery ,nstructions� 7Kis document contains our EanN information and instructions for maNing cKecNs payaEle

to 7Ke (ntrust *roup. 8se tKis information to send us funds for contriEutions to your ,RA or provide it to your
current retirement account custodians to assist tKem in maNing rollovers to your new (ntrust *roup ,RA.

Processing 
Time 

Account set-up usually takes 2 days, unless corrections are necessary. 
Transfer requests can take 2-4 weeks depending on your previous custodian. To expedite the process, contact 
your previous custodian. 
For additional assistance, contact your local Entrust office, found at www.theentrustgroup.com/locations. 

Submission Options

SUBMIT BY FAX 
510-587-0960

SUBMIT BY EMAIL 
forms@theentrustgroup.com 

SUBMIT BY MAIL 
The Entrust Group 
555 12th Street, Suite ��� 
Oakland, CA  94607 

��������������  ]  5&(!5IF&OUSVTU(SPVQ�DPN  ]  XXX�5IF&OUSVTU(SPVQ�DPN

Sign and Return
Fee Disclosure 

Self-Directed New Account Kit 

Coverdell Education Savings Account (ESA) 



LEGAL NAME (Last, First, Middle) 

SOCIAL SECURITY NUMBER 

555 12th Street, 6XLWH ���
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

$FFRXQW $SSOLFDWLRQ 
&RYHUGHOO (GXFDWLRQ 6DYLQJV

1 'HVLJQDWHG %HQHILFLDU\ (Student)

INTERNAL USE ONLY 

DATE OF BIRTH 

LEGAL ADDRESS (cannot be a P.O. box) 

CITY COUNTY STATE ZIP 

MAILING ADDRESS    SAME AS ABOVE 

CITY COUNTY STATE ZIP 
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7KH &RYHUGHOO $FFRXQW ZLOO EH UHJLVWHUHG XQGHU WKH %HQHILFLDU\¶V QDPH DQG VRFLDO VHFXULW\ QXPEHU� 

 MR.   MRS.   MS.   DR. LEGAL NAME (Last, First, Middle) 

 SOCIAL SECURITY NUMBER 

2 5HVSRQVLEOH ,QGLYLGXDO (Parent or Legal Guardian)

DATE OF BIRTH OCCUPATION/INDUSTRY (if self-employed state occupation) 

LEGAL ADDRESS (cannot be a P.O. box) 

CITY COUNTY STATE ZIP 

MAILING ADDRESS    SAME AS ABOVE 

CITY COUNTY STATE ZIP 

TITLE 

PHONE 

CELL 

FAX 

EMAIL 

IDENTIFICATION NUMBER 

Are you considered to be a politically exposed person (PEP)?   � <(6    � 12 
$ SROLWLFDOO\ H[SRVHG SHUVRQ �PEP) LV DQ LQGLYLGXDO ZKR KROGV RU KDV KHOG D VLJQLILFDQW SXEOLF SRVLWLRQ ZLWKLQ WKHLU RZQ FRXQWU\. 7KLV FRXOG LQFOXGH 
KLJK�UDQNLQJ JRYHUQPHQW RIILFLDOV� SROLWLFLDQV RU LQGLYLGXDOV ZLWK LQIOXHQFH RYHU SXEOLF SROLFLHV RQ D QDWLRQDO OHYHO.   

 SINGLE WIDOWED OR DIVORCED

Please check the appropriate box to indicate your marital status  

 U.S. CITIZEN  NON-U.S. CITIZEN WITH SOCIAL SECURITY NUMBER  RESIDENT ALIEN  NON-RESIDENT ALIEN

Please check the appropriate box to indicate your citizenship status 

 SINGLE � MARRIED WIDOWED OR DIVORCED

Please check the appropriate box to indicate your marital status  

 U.S. CITIZEN  NON-U.S. CITIZEN WITH SOCIAL SECURITY NUMBER  RESIDENT ALIEN  NON-RESIDENT ALIEN

Please check the appropriate box to indicate your citizenship status 

 SINGLE � MMAARRRRIIEEDD  WIDOWED OR DIVORCED

Please check the appropriate box to indicate your marital status  

 U.S. CITIZEN  NON-U.S. CITIZEN WITH SOCIAL SECURITY NUMBER  RESIDENT ALIEN  NON-RESIDENT ALIEN

Please check the appropriate box to indicate your citizenship status 



555 12th Street, 6XLWH ���
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

$FFRXQW $SSOLFDWLRQ 
&RYHUGHOO (GXFDWLRQ 6DYLQJV

+RZ GLG \RX KHDU DERXW XV" 

4 2WKHU ,QIRUPDWLRQ
1DPH RI (QWUXVW UHSUHVHQWDWLYH RU (QWUXVW RIILFH 

 INTERNET SEARCH     ENTRUST EMAIL     PUBLIC EVENT BOARD     SOCIAL MEDIA     PRESS RELEASE     OTHER : 

 CLIENT REFERRAL (enter name) 

 BUSINESS ASSOCIATE REFERRAL (enter name) 

5 $FFRXQW 1RWLILFDWLRQV DQG 2SWLRQV 
:RXOG \RX OLNH WR KDYH RQOLQH DFFHVV WR \RXU VWDWHPHQWV" 

 Yes (Account statements will be mailed annually only)

 No 

:RXOG \RX OLNH WR UHFHLYH HPDLO QRWLILFDWLRQV RI FKDQJHV WR \RXU DFFRXQW"

 Yes 

 No 
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What type(s) of investment(s) are you considering?  (Please check all that apply) 

 5($/ (67$7(  35,9$7( /(1',1* �L.H. VHFXUHG RU XQVHFXUHG QRWHV�  35,9$7( (48,7< �L.H. YHQWXUH FDSLWDO� 330� 5(,7V� HWF.�

 35(&,286 0(7$/6  &5<372&855(1&<  ,17(51$7,21$/  ',6& �'RPHVWLF ,QWHUQDWLRQDO 6DOHV &RUSRUDWLRQ�� 6,1*/(�0(0%(5 //&

3 'HSRVLWRU (Individual establishing the account if different than Responsible Individual) 
NAME (as it appears on your account application) DATE OF BIRTH SOCIAL SECURITY NUMBER 

STREET ADDRESS CITY, STATE, ZIP 

5HODWLRQVKLS WR 'HVLJQDWHG %HQHILFLDU\� 

The Responsible Individual  shall  shall not continue to serve as the Responsible Individual after the Designated Beneficiary attains the age of majority 
pursuant to section 5.02 of the Custodian Agreement. 

The Responsible Individual  may  may not change the beneficiary designated under this Custodial Agreement pursuant to section 6.01 of the Custodial 
Agreement. Note: The Responsible Individual may be the Depository, but generally must be a parent or legal guardian of the Designated Beneficiary.  

Is the Responsible Individual the Depositor?  YES   NO (If no, please complete section 3.) 

Are you considered to be a politically exposed person (PEP)?   � <(6    � 12 
$ SROLWLFDOO\ H[SRVHG SHUVRQ �PEP) LV DQ LQGLYLGXDO ZKR KROGV RU KDV KHOG D VLJQLILFDQW SXEOLF SRVLWLRQ ZLWKLQ WKHLU RZQ FRXQWU\. 7KLV FRXOG LQFOXGH 
KLJK�UDQNLQJ JRYHUQPHQW RIILFLDOV� SROLWLFLDQV RU LQGLYLGXDOV ZLWK LQIOXHQFH RYHU SXEOLF SROLFLHV RQ D QDWLRQDO OHYHO.   

2 5HVSRQVLEOH ,QGLYLGXDO (Parent or Legal Guardian)



555 12th Street,  Suite 900 
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

3.  PRIMARY   CONTINGENT
NAME SOCIAL SECURITY NUMBER 

ADDRESS CITY, STATE, ZIP RELATIONSHIP 

DATE OF BIRTH SHARE 

 % 
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Coverdell Education Savings

Designate new beneficiary information in the event of death
Any balance to the credit of the Designated Beneficiary on the date on which he or she attains age 30 shall be distributed to him or her within 30 days of such date pursuant to section  
3.01 in the Coverdell Education Savings Custodial Account Disclosure. 

Any balance to the credit of the Designated Beneficiary shall be distributed within 30 days of his or her death unless the designated death beneficiary is a family member of the
Designated Beneficiary and is under the age of 30 on the day of death. In such case, that family member shall become the Designated Beneficiary as of the date of death pursuant to
section 3.02 in the Coverdell Education Savings Custodial Account Disclosure.

7 

1.  PRIMARY   CONTINGENT
NAME SOCIAL SECURITY NUMBER 

Account Application 

If I named a Beneficiary which is a Trust, I understand I must supply a copy or abstract of the Trust 

1.  PRIMARY   CONTINGENT
NAME SOCIAL SECURITY NUMBER 

ADDRESS CITY, STATE, ZIP RELATIONSHIP 

DATE OF BIRTH SHARE 

 % 
2.  PRIMARY   CONTINGENT
NAME SOCIAL SECURITY NUMBER 

ADDRESS CITY, STATE, ZIP RELATIONSHIP 

DATE OF BIRTH SHARE 

 % 

Designate new beneficiary information in the event of death 7 

If I named a Beneficiary which is a Trust, I understand I must supply a copy or abstract of the Trust 

Any balance to the credit of the Designated Beneficiary on the date on which he or she attains age 30 shall be distributed to him or her within 30 days of such date pursuant to section  
3.01 in the Coverdell Education Savings Custodial Account Disclosure.  

Any balance to the credit of the Designated Beneficiary shall be distributed within 30 days of his or her death unless the designated death beneficiary is a family member of the    
Designated Beneficiary and is under the age of 30 on the day of death. In such case, that family member shall become the Designated Beneficiary as of the date of death pursuant to 
section 3.02 in the Coverdell Education Savings Custodial Account Disclosure.  

6 )XQGLQJ ,QIRUPDWLRQ 
+RZ ZLOO \RX EH IXQGLQJ \RXU DFFRXQW" 

 $118$/ &2175,%87,21

Year: 

� 75$16)(5
Transfer from an existing Coverdell 
Education Savings Account 

� 52//29(5  
Rollover of distribution from existing Coverdell  Education 
Savings Account within 60 days after distribution. 



555 12th Street, Suite 900
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

  
  

 

<RXU VLJQDWXUH LV UHTXLUHG� 3OHDVH UHDG EHIRUH VLJQLQJ� 
7KH DFFRXQW KROGHU VKRZQ RQ WKH IURQW RI WKLV DSSOLFDWLRQ PXVW UHDG WKLV DJUHHPHQW FDUHIXOO\ DQG VLJQ DQG GDWH WKLV SDUW. %\ VLJQLQJ WKLV DSSOLFDWLRQ� \RX DFNQRZOHGJH WKH IROORZLQJ� 

$SSRLQWPHQW� , DSSRLQW 7KH (QWUXVW 7UXVW &RPSDQ\� DV WKH &XVWRGLDQ RI P\ $FFRXQW �³&XVWRGLDQ´�� DQG XQGHUVWDQG WKDW WKH &XVWRGLDO $FFRXQW $JUHHPHQW DQG P\ $SSOLFDWLRQ    
FRPSULVH P\ DJUHHPHQW ZLWK WKH $GPLQLVWUDWRU´ �
GHILQHG LQ VHFWLRQ ��. 7KH $GPLQLVWUDWRU PD\ FKDQJH FXVWRGLDQV WR DQ\ LQVWLWXWLRQ SHUPLWWHG E\ ODZ RU E\ WKH XQGHUVLJQHG. :ULWWHQ 
GLUHFWLRQ VKDOO EH FRQVWUXHG VR DV WR LQFOXGH IDFVLPLOH VLJQDWXUH. 7KH DFFRXQW LV HVWDEOLVKHG IRU WKH H[FOXVLYH EHQHILW RI WKH $FFRXQW KROGHU RU KLV�KHU EHQHILFLDULHV. 

$GHTXDWH ,QIRUPDWLRQ� , DFNQRZOHGJH WKDW , KDYH UHFHLYHG D FRS\ RI WKH 3ODQ $JUHHPHQW� 'LVFORVXUH 6WDWHPHQW DQG DSSURSULDWH )LQDQFLDO�)HH 'LVFORVXUHV. , XQGHUVWDQG WKDW WKH WHUPV 
DQG FRQGLWLRQV� ZKLFK DSSO\ WR WKLV $FFRXQW� DQG DUH FRQWDLQHG LQ WKHVH GRFXPHQWV. , DJUHH WR EH ERXQG E\ WKRVH WHUPV DQG FRQGLWLRQV. ,I WKLV LV DQ ,5$� , XQGHUVWDQG WKDW ZLWKLQ VHYHQ 
��� GD\V IURP WKH GDWH WKDW , VXEPLW WKLV SDSHUZRUN WR WKH $GPLQLVWUDWRU� , PD\ UHYRNH LW ZLWKRXW SHQDOW\ E\ PDLOLQJ RU GHOLYHULQJ D ZULWWHQ QRWLFH WR WKH $GPLQLVWUDWRU.

5HVSRQVLELOLW\ IRU 7D[ &RQVHTXHQFHV� , DVVXPH DOO UHVSRQVLELOLW\ IRU DQ\ WD[ FRQVHTXHQFHV DQG SHQDOWLHV WKDW PD\ UHVXOW IURP PDNLQJ FRQWULEXWLRQV WR� WUDQVDFWLRQV ZLWK� DQG 
GLVWULEXWLRQV IURP P\ $FFRXQW. , DP DXWKRUL]HG DQG RI OHJDO DJH WR HVWDEOLVK WKLV $FFRXQW DQG PDNH LQYHVWPHQW SXUFKDVHV SHUPLWWHG XQGHU WKH 3ODQ $JUHHPHQW RIIHUHG E\ WKH    

&XVWRGLDQ. , DVVXPH FRPSOHWH UHVSRQVLELOLW\ IRU� �� 'HWHUPLQLQJ WKDW , DP HOLJLEOH IRU DQ $FFRXQW WUDQVDFWLRQ WKDW , GLUHFW WKH FXVWRGLDQ WR PDNH RQ P\ EHKDOI� �� (QVXULQJ WKDW DOO 
FRQWULEXWLRQV , PDNH DUH ZLWKLQ WKH OLPLWV VHW IRUWK E\ WKH WD[ ODZV� �� 7KH WD[ FRQVHTXHQFHV RI DQ\ FRQWULEXWLRQ �LQFOXGLQJ UROORYHU FRQWULEXWLRQV DQG GLVWULEXWLRQV�. 

I certify under penalties of perjury: 

1) that I have provided you with my correct Social Security or Tax I.D. Number; and 2) that I am not subject to backup withholding because: a) I am exempt from backup withholding; or 
b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends; or c) the IRS has 
notified me that I am no longer subject to backup withholding. You must cross out item 2 if you have been notified by the IRS that you are currently subject to backup withholding 
because of under reporting interest or dividends on your tax return.

Except as described above, we will not release information about you to others unless you or a representative whom you have authorized in writing have consented or asked us to do 
so, or we are required by law or other regulatory authority. 

7he Internal Revenue Service does not require your consent to any provision of this document other than the certification required to avoid backup withholding. 

Until such time as I change or revoke the designation, I hereby instruct the Custodian to follow the investment directions which I provide to Administrator in investing and reinvesting the 
principal and interest, as confirmed by direction letters to Administrator from the undersigned, for the above-referenced Account or other Custodial account for which Administrator 
serves as record keeper. You are authorized to accept written direction and/or verbal direction which is subsequently confirmed in writing by the authorized party, Administrator, or by 
the undersigned. Written direction shall be construed so as to include facsimile signature. 

The account is established for the exclusive benefit of the Account holder or his/her  beneficiaries. In taking action based on this authorization Custodian and Administrator may act 
solely on the written instruction, designation or representation of the Account holder. I expressly certify that I take complete responsibility for the type of investment instrument(s) with 
which I choose to fund my Account. I agree to release, indemnify, defend and hold the Administrator and/or Custodian harmless from any claims, including, but not limited to, actions, 
liabilities, losses, penalties, fines and/or third party claims, arising out of my account and/or in connection with any action taken in reliance upon my written instructions, designations 
and representations, or in the exercise of any right, power or duty of Custodian and/or Administrator, its agents or assigns. Custodian and/or Administrator may deduct from the account 
any amounts to which they are entitled to the reimbursement under the foregoing hold harmless provision. Custodian and/or Administrator have no responsibility or fiduciary role  
whatever related to or in connection with the account in taking any action related to any purchase, sale or exchange instructed by the undersigned or the undersigned’s agents,  
including but not limited to suitability, compliance with any state or federal law or regulation, income or expense, or preservation of capital or income.  

, XQGHUVWDQG WKDW LW LV P\ UHVSRQVLELOLW\ WR UHYLHZ DQ\ LQYHVWPHQWV WR HQVXUH WKH LQYHVWPHQW LV DFFHSWDEOH XQGHU WKH (PSOR\HH 5HWLUHPHQW ,QFRPH 6HFXULWLHV $FW �(5,6$�� WKH ,QWHUQDO 
5HYHQXH &RGH �,5&�� RU DQ\ DSSOLFDEOH IHGHUDO� VWDWH� RU ORFDO ODZV� LQFOXGLQJ VHFXULWLHV ODZV. 7KLV LQFOXGHV EXW LV QRW OLPLWHG WR LQYHVWPHQWV WKDW HQJDJH LQ 0DULMXDQD�UHODWHG EXVLQHVV 
�05%� DFWLYLWLHV. 7KH (QWUXVW *URXS GRHV QRW DOORZ LQYHVWPHQWV LQ 05% DFWLYLWLHV WR EH KHOG LQ DQ\ RI WKH UHWLUHPHQW SODQV WKH\ RIIHU. , DFNQRZOHGJH WKDW DQ\ 05% DVVHWV IRXQG LQ P\ 
$FFRXQW PD\ EH WUDQVIHUUHG WR DQRWKHU FXVWRGLDQ ZLWKLQ �� FDOHQGDU GD\V. (QWUXVW ZLOO GLVWULEXWH WKH DVVHWV DIWHU �� FDOHQGDU GD\V ZKLFK PD\ LQFXU WD[HV� SHQDOWLHV DQG DGGLWLRQDO IHHV.

In the event of claims by others related to my account and/or investment wherein Administrator and/or Custodian is named as a party, Administrator and/or Custodian shall have the full 
and unequivocal right at their sole discretion to select their own attorneys to represent them in such litigation and deduct from my account any amounts to pay for any costs and     
expenses, including, but not limited to, all attorneys’ fees, and costs and  internal costs (collectively “Litigation Costs”), incurred by Administrator and/or Custodian in the defense of 
such claims and/or litigation. If there are insufficient funds in my account to cover the Litigation Costs incurred by Administrator and/or Custodian, on demand by Administrator and/or 
Custodian, I will promptly reimburse Administrator and/or Custodian the outstanding balance of the Litigation Costs. If I fail to promptly reimburse the Litigation Costs, Administrator and/
or Custodian shall have the full and unequivocal right to freeze my assets, liquidate my assets, and/or initiate legal action in order to obtain full reimbursement of the Litigation Costs. I 
also understand and agree that the Administrator and/or Custodian will not be responsible to take any action should there be any default with regard to this investment. I understand that 
no one at the Administrator and/or Custodian has authority to agree to anything different than my foregoing understandings of the Administrator’s and/or Custodian’s policy. For 
purposes of this disclosure, the terms Administrator and Custodian include The Entrust Group, its agents, assigns, joint ventures, licensees, franchisees, affiliates and/or business 
associates. 

In executing transfers, it is understood and agreed that I will not hold Custodian and/or Administrator liable or responsible for anything done or omitted in the administration, custody or 
investments of the account prior to the date they shall complete their respective acceptance as successor Custodian and Administrator and shall be in possession of all of the assets, 
nor shall they have any duty or responsibility to inquire into or take any action with respect to any acts performed by the prior Custodian or Administrator. 

If any provision of this Application is found to be illegal, invalid, void or unenforceable, such provision shall be severed and such illegality or invalidity shall not affect the remaining  
provisions, which shall remain in full force and effect. 
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Account Application 
Coverdell Education Savings

Appointment of Custodian, Investment Direction and Important Disclosures8 



555 12th Street, Suite 900
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

$FFRXQW $SSOLFDWLRQ 
&RYHUGHOO (GXFDWLRQ 6DYLQJV
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6LJQDWXUH DQG $FNQRZOHGJHPHQW9 
I acknowledge receipt of a signed Fee Disclosure and receipt of the Account Agreement and Disclosure Statement and agree to abide by their terms as currently in effect or as they 
may be amended from time to time. I understand that failure to submit a signed Fee Disclosure will result in fees “based on value of assets” (See “Fee Disclosures.”). 

The Custodian has delegated certain Custodial Account recordkeeping and administrative functions to The Entrust Group, Inc., a 7HQQHVVHH Corporation, as the Administrator of your 
self-directed retirement account. 

I understand that I may change or add beneficiaries at any time by completing and delivering the Beneficiary Form to the Administrator. 

I declare that I have examined this document, including accompanying information, and to the best of my knowledge and belief, it is true, correct, and complete. I acknowledge I have 
read the fee disclosure, the account agreement and account disclosure statement and agree to abide by their terms as currently in effect or as they may be amended from time to time. 
If you would like to give permission to another individual to access your account information (such as your spouse or other individual), you will need to complete the Limited Power of 
Attorney form or Interested Party Designation form.  

5(63216,%/( ,1',9,'8$/¶6 6,*1$785(� '$7(� 

Appointment of Custodian, Investment Direction and Important Disclosures8 

,PSRUWDQW ,QIRUPDWLRQ IRU 2SHQLQJ D 1HZ $FFRXQW� 7R FRPSO\ ZLWK WKH 86$ 3$75,27 $&7� ZH KDYH DGRSWHG D &XVWRPHU ,GHQWLILFDWLRQ 3URJUDP. $OO QHZ DFFRXQWV PXVW SURYLGH D 
FRS\ RI DQ XQH[SLUHG� SKRWR�EHDULQJ� JRYHUQPHQW� LVVXHG LGHQWLILFDWLRQ �H.J.� GULYHU OLFHQVH RU SDVVSRUW�. 7KH FRS\ PXVW EH UHDGDEOH VR ZH FDQ YHULI\ WKH FOLHQW¶V QDPH� GULYHU¶V OLFHQVH 
QXPEHU� HWF. 

2XU 3ULYDF\ 3ROLF\� <RX KDYH FKRVHQ WR GR EXVLQHVV ZLWK WKH &XVWRGLDQ DQG $GPLQLVWUDWRU QDPHG RQ WKLV DSSOLFDWLRQ. $V RXU FOLHQW� WKH SULYDF\ RI \RXU SHUVRQDO QRQ�SXEOLF LQIRUPDWLRQ 
LV YHU\ LPSRUWDQW. :H YDOXH RXU FXVWRPHU UHODWLRQVKLSV DQG ZH ZDQW \RX WR XQGHUVWDQG WKH SURWHFWLRQV ZH SURYLGH LQ UHJDUG WR \RXU DFFRXQWV ZLWK XV. 

,QIRUPDWLRQ :H 0D\ &ROOHFW� :H FROOHFW QRQ�SXEOLF SHUVRQDO LQIRUPDWLRQ DERXW \RX IURP WKH IROORZLQJ VRXUFHV WR FRQGXFW EXVLQHVV ZLWK \RX� 
� ,QIRUPDWLRQ ZH UHFHLYH IURP \RX RQ DSSOLFDWLRQV RU RWKHU IRUPV� 
� ,QIRUPDWLRQ DERXW \RXU WUDQVDFWLRQV ZLWK XV� RU RWKHUV� 
1RWH� 1RQ�SXEOLF SHUVRQDO LQIRUPDWLRQ LV QRQ�SXEOLF LQIRUPDWLRQ DERXW \RX WKDW ZH PD\ REWDLQ LQ FRQQHFWLRQ ZLWK SURYLGLQJ ILQDQFLDO SURGXFWV RU VHUYLFHV WR \RX. 7KLV FRXOG LQFOXGH 
LQIRUPDWLRQ \RX JLYH XV IURP DFFRXQW DSSOLFDWLRQV� DFFRXQW EDODQFHV� DQG DFFRXQW KLVWRU\. 

,QIRUPDWLRQ :H 0D\ 6KDUH� :H GR QRW VHOO RU GLVFORVH DQ\ QRQ�SXEOLF LQIRUPDWLRQ DERXW \RX WR DQ\RQH� H[FHSW DV SHUPLWWHG E\ ODZ RU DV VSHFLILFDOO\ DXWKRUL]HG E\ \RX. :H GR QRW 
VKDUH QRQ�SXEOLF SHUVRQDO LQIRUPDWLRQ ZLWK RXU DIILOLDWHV RU RWKHU SURYLGHUV ZLWKRXW SULRU DSSURYDO E\ \RX. )HGHUDO ODZ DOORZV XV WR VKDUH LQIRUPDWLRQ ZLWK SURYLGHUV WKDW SURFHVV DQG 
VHUYLFH \RXU DFFRXQWV. $OO SURYLGHUV RI VHUYLFHV LQ FRQQHFWLRQ ZLWK WKH FXVWRGLDQ DQG DGPLQLVWUDWRU KDYH DJUHHG WR WKH FXVWRGLDQ DQG DGPLQLVWUDWRUµV FRQILGHQWLDOLW\ DQG VHFXULW\ SROLFLHV. 
,I \RX GHFLGH WR FORVH \RXU DFFRXQW�V� RU EHFRPH DQ LQDFWLYH FXVWRPHU� ZH ZLOO DGKHUH WR WKH SULYDF\ SROLFLHV DQG SUDFWLFHV DV GHVFULEHG LQ WKLV QRWLFH. 

&RQILGHQWLDOLW\ DQG 6HFXULW\� :H UHVWULFW DFFHVV WR QRQ�SXEOLF SHUVRQDO LQIRUPDWLRQ WR WKRVH HPSOR\HHV ZKR QHHG WR NQRZ WKDW LQIRUPDWLRQ WR SURYLGH SURGXFWV DQG VHUYLFHV WR \RX. 
:H PDLQWDLQ SK\VLFDO� HOHFWURQLF� DQG SURFHGXUDO JXLGHOLQHV WKDW FRPSO\ ZLWK IHGHUDO VWDQGDUGV WR JXDUG \RXU QRQ�SXEOLF SHUVRQDO LQIRUPDWLRQ. 7KH $GPLQLVWUDWRU UHVHUYHV WKH ULJKW WR 
UHYLVH WKLV QRWLFH DQG ZLOO QRWLI\ \RX RI DQ\ FKDQJHV LQ DGYDQFH. 

,I \RX KDYH DQ\ TXHVWLRQV UHJDUGLQJ WKLV SROLF\� SOHDVH FRQWDFW XV DW WKH DGGUHVV DQG RU WHOHSKRQH QXPEHU OLVWHG RQ WKLV DSSOLFDWLRQ. 
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General Fee Disclosure 
Traditional, Roth, SEP, SIMPLE, ESA, and HSA 

555 12th Street, Suite 900 
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

Purchase, sale, exchange, or additional funding of all other alternative assets $��5

Purchase, sale, or exchange of real estate (includes earnest money deposit if applicable) $175 

Purchase, sale, or exchange of real estate QRWH (includes note payoff if applicable) �1�5�

Purchase, sale, or exchange of precious metals (precious metals depository fees, such as storage and shipping, may apply and will be charged to your account)  $0 

Purchase, sale, or exchange of crowdfunding 
(only if investing with the following companies: WeFunder, SharesPost, Realty Mogul, Funders Club, EquityZen, and CrowdStreet) 

$0 

Purchase and Sale of Asset Fees (one-time fees)4 

1 Account Owner Information 
NAME (as it appears on your account application) ACCOUNT NUMBER ACCOUNT TYPE 

EMAIL ADDRESS DAYTIME PHONE NUMBER 

2 Account Establishment Fee 

One-time account establishment fee, per account $50 

3 Annual Recordkeeping Fee (billed quarterly)

*The uninvested cash in your account is not charged a 0.17% fee, regardless of the amount of cash held in there. The 0.17% fee is assessed solely on the total asset value above 
$50,000. For example, an account with two assets of a total value of $150,000 and $12,000 cash would pay a fee of $��9 + 0.17% of $100,000 ($170), or a total of $499 annually.

There is a cap on recordkeeping fees of $2,299 per year. 

Total Asset Value under $50,000 
(excluding cash)  

Total Asset Value of $50,000 or more* 
(excluding cash)  

A single asset $2�9 annually $2�9 annually + 0.1�% of the total asset value�
over $50,000* (excl. cash)  

Two or more assets $�29 annually $�29 annually + 0.1�% of the total asset value�
over $50,000* (excl. cash)  

FORM CONTINUES ON PAGE 2 

Purchase, sale, or exchange of real estate ZLWK�QRQ-UHFRXUVH�ORDQ�(includes earnest money deposit if applicable) �250�
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7 Credit Card Information 

Pay Entrust Fees 6 

Account Establishment Fee (non-refundable) - Pay by:  CREDIT CARD  CHECK - MADE PAYABLE TO ENTRUST 

Annual Recordkeeping Fee (payable quarterly) - Pay by:  CREDIT CARD  **DEBIT ENTRUST ACCOUNT 

Purchase & Sale of Asset Fees - Pay by:  CREDIT CARD  **DEBIT ENTRUST ACCOUNT 

Transaction Fees - Pay by:  CREDIT CARD  **DEBIT ENTRUST ACCOUNT 

Termination Fee - Pay by:  CREDIT CARD  **DEBIT ENTRUST ACCOUNT 

** If no preference indicated, fees will be debited from your Entrust account. 

General Fee Disclosure 
Traditional, Roth, SEP, SIMPLE, ESA, and HSA 

555 12th Street, Suite 900 
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

Transaction Fees 5 

Returned items of any kind and stop payments, per item $30 

Re-registration of assets plus expenses of transfer agents (if applicable) $100 

5HVHDUFK�RI�FORVHG�DVVHWV�RU�DFFRXQWV��OHJDO�LQTXLULHV��XQFODLPHG�SURSHUW\�LQYHVWLJDWLRQV��DQG�RWKHU�VSHFLDO�WUDQVDFWLRQ�KDQGOLQJ $150/hour
��KRXU�PLQ�

Rush fees for expedited transaction processing or services within the same or next day $150 

Account termination processing fee $250 

ACH transfers, incoming and outgoing $0 

Checks (includes all check requests) $10 

Wire transfers, incoming and outgoing $30 

6WDQGDUG�RYHUQLJKW�GHOLYHU\�YLD�)HG([��836��RU�8636��DGGLWLRQDO�FKDUJHV�PD\�DSSO\� $�0

Cashier’s FKHFN�or other official bank check $30 

NEW CARD (select one):  VISA  MASTER CARD  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.  

SIGNATURE DATE 

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

'LVSXWH�RI�IHHV�RQ�FUHGLW�GHELW�FDUG $15



General Fee Disclosure 
Traditional, Roth, SEP, SIMPLE, ESA, and HSA 

555 12th Street, Suite 900 
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

Annual Recordkeeping Fees: Annual recordkeeping fees are charged for all or any portion of each year during which the account is in existence. If you terminate your account during a 
year, you will still owe the annual fee for that entire year. These fees are charged on the basis of the year beginning on the date when your account is established, and each  
anniversary of that date. Annual recordkeeping fees are not pro-rated when an account is closed. Annual Recordkeeping fees apply to beneficiary accounts established upon the death 
of the original IRA holder.  

Accounts Holding Precious Metal: Depository and/or shipping fees associated with accounts holding precious metals will be charged to your account at their actual costs and without 
markup by Entrust Administration, Inc. (“Entrust” and/or “The Entrust Group”).***     

Custodial Fee: We receive a fee equal to the income generated by deposit accounts into which your undirected cash, if any, is placed. The custodian of your account is entitled to this 
fee under Section 8.06 of your IRA Custodial Account Agreement if you have a Traditional or SEP IRA (Section 9.06 if you have a Roth IRA; Section 8.10 if you have a SIMPLE;  
Section 10.06 if you have a ESA; Section 11.06 if you have a HSA), and has assigned this fee to us for services relating to the investment of undirected cash.   

Termination Fee: If you terminate your account, you agree to pay a termination fee of $250, plus any applicable transaction fees for each asset that is sold. A transfer of assets from 
your account to a third party is considered a termination for the purposes of the imposition of this fee. A lump sum distribution of all account assets, including cash, is considered a 
termination for the purposes of the imposition of this fee. Account conversions, such as Traditional to Roth, as well as single account closures where one or more additional accounts 
remain open with Entrust, will not be charged a termination fee. Beneficiary accounts established upon the death of the original IRA holder will not be charged a termination fee as a 
result of the closure of the deceased's account, but will be charged a termination fee upon the closure of their beneficiary account. Required Minimum Distributions and distributions due 
to disability or death are not considered terminations and are not subject to the termination fee.   

Collection of Fees and Charges: All fees and charges, as described above, are charged in advance or in connection with the applicable services and events and are at no time  
refundable. We generally bill and collect recordkeeping fees quarterly, based on your account establishment date. These fees are normally withdrawn from your undirected cash funds 
balance approximately 20 days after the invoice date, unless they have been actually paid directly by you.  

Late Payment Fee: Fees for late payments may be applied at the rate of the lesser of 1.5% per month (18% annum) or the maximum allowable under applicable law. If there is  
insufficient undirected cash in your account, we may, solely at our discretion, liquidate other assets to pay for such fees and charges, after giving you 30 days’ notice of our intention to 
do so.   

Entrust shall have no liability for any adverse tax or other financial consequences as a result of applying account cash and liquidating other account assets to cover fees and charges. 
Entrust reserves the right to sell any past due receivables to a collection and credit reporting agency.   

In accordance with your Account Application, this Fee Schedule is part of your Account Agreement and must accompany your Application. 

*** I agree that Entrust is not and cannot be held responsible for the actions or inactions of these depositories and I hereby release and hold harmless The Entrust Group from any 
damages that I may incur with respect to my choice of depository.  

Disclosure 8 

SIGNATURE DATE 

PRINT NAME 

The Entrust Group, GFD Rev. 12-4-2025Page 3 of 3 



Use this form to transfer an existing account to The Entrust Group. 

:KHQ FRPSOHWLQJ \RXU $FFRXQW 7UDQVIHU )RUP� SOHDVH IROORZ WKHVH JXLGHOLQHV� 

 Be sure to fill out ALL sections of the Account Transfer Form.

 Contact your current Trustee/Custodian to inquire if a Medallion Signature Guarantee is required. If required, one should
be obtained from an authorized member of the Securities Transfer Agents Medallion Program (STAMP). Check with your
local bank or broker/dealer to see if they offer this service. Note: a Notary Public is not acceptable.

 Contact your current Trustee/Custodian to inquire if they accept fax or email copies of your transfer request.

 You must submit a copy of a current statement (dated within 6 months) for the account you are transferring from, along
with the Account Transfer Form.

 Provide a clear and legible photocopy of your non-expired state ID for signature verification, if you did not submit it with
your application. If your signature is on the back of the ID, include a photocopy of the front and back. If the address on your
ID is not current, attach a copy of a current utility bill.

 For each account that is being transferred to The Entrust Group, you MUST fill out a separate Account Transfer Form.

 If you are transferring an annuity, you PD\ LQFXU surrender/penalty charges. Please attach the original policy or a
statement.

 If you are transferring assets and wish to transfer as cash, you will need to liquidate the appropriate assets prior to
completing and submitting the Account Transfer Form.

21/,1( 3257$/ %< 3+21( %< (0$,/ 

Login to your Acct Online 
ZZZ�7KH(QWUXVW*URXS�FRP 

For immediate assistance, please contact a 
Client Service Representative at: 
Phone: (800) 392-9653 Option 1 

Email questions to: 
Transfers@TheEntrustGroup.com 

6XEPLVVLRQ 2SWLRQV 

68%0,7 %< )$; 68%0,7 %< (0$,/ 68%0,7 %< 0$,/ 

(510) 587-0960 Transfers@TheEntrustGroup.com 
The Entrust Group 

555 12th Street, Suite 900 
Oakland, CA 94607 

555 12th Street, Suite 900 
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

Transfers@TheEntrustGroup.com 

&RQWDFW 8V 

$FFRXQW 7UDQVIHU )oUm

,QVWUXFWLRQV DQG *XLGHOLQHV 

Copyright The Entrust Group - Account Transfer Instructions 08.24.2016 Page 1 of 3



$FFRXQW 7UDQVIHU )RUP 

Copyright The Entrust Group - Account Transfer ���������Page ��of 3

555 12th Street, Suite 900 
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

Transfers@TheEntrustGroup.com 

$FFRXQW DQG &XVWRGLDQ ,QIRUPDWLRQ 1 

$FFRXQW \RX DUH WUDQVIHUULQJ IURP�   (QWUXVW DFFRXQW WR UHFHLYH \RXU WUDQVIHU� 

CUSTODIAN NAME 

CUSTODIAN ACCOUNT NUMBER 

ACCOUNT HOLDER NAME (as it appears on your account) 

Account Type (check one) 

 TRADITIONAL         ROTH    SEP    

 SIMPLE 1        ESA    BENEFICIARY 

 QUALIFIED PLAN 1   HSA   QUALIFIED PLAN ROTH 1 

ACCOUNT HOLDER NAME (as it appears on your account) 

ENTRUST ACCOUNT NUMBER 

SOCIAL SECURITY NUMBER 

Account Type (check one) 

 TRADITIONAL         ROTH    SEP    

 SIMPLE 1        ESA    BENEFICIARY 

 QUALIFIED PLAN 1   HSA   QUALIFIED PLAN ROTH 1 

1 A SIMPLE IRA can be transferred to a Traditional IRA after a two-year period has been satisfied. Qualified Plans can only be transferred if it is the same type of plan from the same employer. 

'HVFULSWLRQ RI $VVHW (cash, real estate, LLC, etc.) 4XDQWLW\�$PRXQW  (All, # of Shares, or Value) 

1. 

2. 

3. 

4. 

5. 

2 7\SH RI 7UDQVIHU (check one)

A copy of your most recent account statement (dated within 6 months) from your current Custodian is required. Your account statement should include your 
current Custodian name, client name, and account number. In addition, please make sure your account statement lists the asset(s) intended for transfer. !

 )XOO 7UDQVIHU (list asset(s) in the required section below) 

       Approx. Value: $_______________________ 

This option will transfer all assets in the account. 

 3DUWLDO 7UDQVIHU (list asset(s) in the required section below) 

       Approx. Value: $_______________________ 

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



$FFRXQW 7UDQVIHU )RUP 

Copyright The Entrust Group - Account Transfer ���������Page 3 of 3

555 12th Street, Suite 900 
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

Transfers@TheEntrustGroup.com

'HOLYHU\ ,QVWUXFWLRQV 3 

4 $FFRXQW 2ZQHU 6LJQDWXUH DQG $FNQRZOHGJHPHQW 
1. I hereby agree to the terms and conditions set forth in this Account Asset Transfer

Authorization and acknowledge having established an Entrust self-directed account.

2. I understand the rules and conditions applicable to an Account Transfer.

3. I qualify for the account transfer of assets listed in Section 2 and authorize such transactions.

* I understand that it is my responsibility to contact my current financial institution to determine 
whether a medallion guarantee is required. If medallion guarantee is required, it is my responsibility 
to take this form to my financial institution for a medallion guarantee. Failure to obtain a medallion 
guarantee could result in delays and/or rejection of this request by your current financial institution. 

0HGDOOLRQ 6LJQDWXUH *XDUDQWHH 6WDPS
 �LI UHTXLUHG� 

6,*1$785( '$7( 

)25 2)),&( 86( 21/<� /HWWHU RI $FFHSWDQFH RI 7KH 5HFHLYLQJ &XVWRGLDQ 

Pursuant to a limited written delegation, the Custodian has authorized The Entrust Group, Inc. to serve as the Administrator for the Custodian and to sign this 
form on the Custodian’s behalf. The Custodian ASSUMES NO INVESTMENT CONTROL OVER CLIENT FUNDS AND ACTS ONLY AS A CUSTODIAN FOR 
CLIENT FUNDS. The Custodian assumes no investment management or investment fiduciary obligations.   

The Entrust Group, Inc. on behalf of the Custodian. 

$87+25,=(' 6,*1$785(� 7+( (175867 *5283� ,1&�� __________________________________________________ '$7(�_____________________ 

! Verify your current Custodian’s submission requirements prior to selecting a submission option below. 

+RZ ZRXOG \RX OLNH WKH IXQGV GHOLYHUHG WR 7KH (QWUXVW *URXS" 

 INCOMING WIRE TRANSFER (additional fee applies)

Funds are available next day, upon receipt.

 REGULAR CHECK 

A 5-business day hold will be placed on all checks before funds become available. 

+RZ VKRXOG WKLV UHTXHVW EH VXEPLWWHG WR \RXU &XVWRGLDQ"

&8672',$1 $''5(66 

STREET ADRRESS ____________________________________________ 

_____________________________________________________________ 

CITY, STATE, ZIP ______________________________________________ 

_____________________________________________________________ 

2  A physical address must be provided above. Entrust cannot overnight to a P.O Box address. If you charge the overnight delivery fee to your Entrust account, the fee must be paid via  
available account balance or credit card.

�  &KDUJH P\ (QWUXVW $FFRXQW

�  8VH WKLUG�SDUW\ ELOOLQJ

� )HG([ � 836  $FFRXQW �� BBBBBBBBBBBBBBBBBBBBBBBBBBB

� FAX NUMBER _________________________________________

� FIRST CLASS MAIL

� 2YHUQLJKW 'HOLYHU\ �$30 fee applies;  cannot overnight to a PO Box)



1 $FFRXQW ,QIRUPDWLRQ 

555 12th Street, 6XLWH ���
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

5ROORYHU�'LUHFW 5ROORYHU 
&HUWLILFDWLRQ  

3UHYLRXV &XVWRGLDQ¶V ,QIRUPDWLRQ 

The Entrust Group, RCF Rev. 12/2012 Page 1 of 2 

2 

,QGLFDWH W\SH RI SODQ \RX DUH UROOLQJ RYHU IURP 3 

9HULI\ WKDW \RX DUH HOLJLEOH WR SHUIRUP WKLV WUDQVDFWLRQ (select one)4 

NAME (as it appears in your plan) ACCOUNT NUMBER 

SOCIAL SECURITY NUMBER PHONE LEGAL ADDRESS 

CITY, STATE, ZIP 

NAME OF CUSTODIAN/TRUSTEE PREVIOUS CUSTODIAN’S ACCOUNT NUMBER 

CONTACT NAME PHONE OFFICE ADDRESS 

CITY, STATE, ZIP 

 TRADITIONAL   ROTH   SEP   SIMPLE   ESA   HSA   OTHER (PS, MP, DB, 401(k), 403(b), 457) __________________________ 

I am an eligible person to perform this transaction: 

 PLAN PARTICIPANT 
 SPOUSE BENEFICIARY 

OF ACCOUNT 
 NON-SPOUSE      

BENEFICIARY OF ACCOUNT 

 EX-SPOUSE OF  
ACCOUNT DUE TO 
DIVORCE/LEGAL  

SEPARATION 

 RESPONSIBLE 
INDIVIDUAL 

7\SH RI DVVHW�V� WR EH UROOHG RYHU5 

To rollover ,19(670(176 (private stock, real estate, LLCs, notes, etc.), please complete the asset description below and contact us regarding the 
re-registration of your investment.  

$VVHW 'HVFULSWLRQ 9DOXH 

7RWDO 9DOXH� 

 DELIVERY INSTRUCTIONS ATTACHED   CURRENT STATEMENT IS ATTACHED 

To rollover &$6+, please follow the instructions below and allow for 5 business days for checks to clear. Contact our office for wire instructions. 

Amount: $ Please make check payable to: 7KH (QWUXVW *URXS )%2 �\RXU QDPH� 

 &KHFN KHUH LI UROORYHU LV IURP WKH (QWUXVW DFFRXQW DERYH 
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555 12th Street, 6XLWH ���
Oakland, CA 94607 

Phone: (800) 392-9653 
Fax: (510) 587-0960 

5ROORYHU�'LUHFW 5ROORYHU 
&HUWLILFDWLRQ  

$FNQRZOHGJHPHQW6 
Please note: Your current plan may require additional documentation. Please read the following statement carefully. 
I hereby agree to the terms and conditions set forth in this Rollover form and acknowledge having established a Self-Directed Account through execution of The Entrust Group Account 

Application. I understand the rules and conditions applicable to a (check one)  Rollover  Direct Rollover. I qualify for the Rollover or Direct Rollover of assets listed in the Asset 
Liquidation above and authorize such transactions. If this is a Rollover or Direct Rollover, I have been advised to see a tax advisor due to the important tax consequences of rolling 
assets into a self-directed account. If this is a Rollover or Direct Rollover, I assume full responsibility for this Rollover or Direct Rollover transaction and will not hold the Plan     
Administrator and/or Custodian or Issuer of either the distributing or receiving plan liable for any adverse consequences that may result. I understand that no one at Entrust has     
authority to agree to anything different than my foregoing understandings of Entrust policy. If this is a Rollover or Direct Rollover, I irrevocably designate this contribution of assets as a 
rollover contribution. By signing this form, I certify that I am completing this rollover within: 

A. 60 calendar days following the day I received the assets, I have not performed a rollover from an IRA within the last 12 months and the rollover DOES NOT contain my Required 
Minimum Distribution. 

B. If am a non-spouse beneficiary, this a direct roll over from an employer plan and the rollover contribution DOES NOT contain my Required Minimum Distribution. 

I have read and understand the disclosure above. 

6,*1$785(� '$7(� 

68%0,7 %< )$; 68%0,7 %< (0$,/ 68%0,7 %< 0$,/ 

(510) 587-0960 Forms@TheEntrustGroup.com 
The Entrust Group 

555 12th Street, 6XLWH ���
Oakland, CA 94607 

6XEPLVVLRQ 2SWLRQV 
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1$0( (as it appears on your account application) $&&2817 180%(5 $&&2817 7<3( 

(0$,/ $''5(66 '$<7,0( 3+21( 180%(5 

2A: Contribution 

 ,5$ &2175,%87,21 7$; <($5
�


,I D WD[ \HDU LV QRW LQGLFDWHG� WKH FRQWULEXWLRQ ZLOO EH WUHDWHG DV D FXUUHQW \HDU FRQWULEXWLRQ.

��� ��WK 6WUHHW� 6XLWH ��� 
2DNODQG� &$ ����� 

3KRQH� ����� �������� 
)D[� ����� �������� 

1 Account Information 

2 Reason For Deposit (select one)

3$<$%/( 72� >&OLHQW $FFRXQW �@ 7KH (QWUXVW *URXS ,QF )%2 >&OLHQW 1DPH@

2B: Deposit for Real Estate Asset 
NOTE� ,I WKLV LV \RXU final payment on a real estate note� UHVXOWLQJ LQ D $0 balance DQG UHPRYDO RI WKH DVVHW IURP \RXU DFFRXQW� SOHDVH XVH 
WKH 1RWH 3D\RII IRUP WR VXEPLW D ILQDO SD\PHQW.  

3URSHUW\ $GGUHVV RU 'HVFULSWLRQ� 3HUFHQWDJH 2I 2ZQHUVKLS� 

 ,1&20( )520 $66(7   ,1685$1&(  &/$,0� 352&(('6  27+(5 �SURYLGH DGGLWLRQDO LQIRUPDWLRQ�� 

2C: Deposit for 3ULYDWH (TXLW\
$VVHW 1DPH� 3HUFHQWDJH 2I 2ZQHUVKLS� 

 ,1&20( )520 $66(7  27+(5 �SURYLGH DGGLWLRQDO LQIRUPDWLRQ�� 

2D: Deposit for 3ULYDWH /HQGLQJ
NOTE� ,I WKLV LV \RXU final SD\PHQW RQ D QRWH� UHVXOWLQJ LQ D $0 balance DQG UHPRYDO RI WKH DVVHW IURP \RXU DFFRXQW� SOHDVH XVH WKH 
1RWH 3D\RII IRUP WR VXEPLW D ILQDO SD\PHQW.  

%RUURZHU 1DPH RU $GGUHVV� 3HUFHQWDJH 2I 2ZQHUVKLS� 

 ,1&20( )520 $66(7  27+(5 �SURYLGH DGGLWLRQDO LQIRUPDWLRQ��

,17(5(67 35,1&,3$/ $0257,=$7,21 21 ),/( &855(17 28767$1',1* 35,1&,3$/ 

Deposit Coupon 

�

�

�

FORM CONTINUES ON PAGE 2 

https://www.theentrustgroup.com/hubfs/Note_Payoff.pdf
https://www.theentrustgroup.com/hubfs/Note_Payoff.pdf


��� ��WK 6WUHHW� 6XLWH ��� 
2DNODQG� &$ ����� 

3KRQH� ����� �������� 
)D[� ����� �������� 

Deposit Coupon 

7KH�(QWUXVW�*URXS��'&�5HY��10��0��0�1Page 2 of 2 

SIGNATURE: DATE: 

4 Account Owner Signature 

Submission Options 

SUBMIT BY FAX SUBMIT BY EMAIL SUBMIT BY MAIL 

����� �������� )RUPV#7KH(QWUXVW*URXS.FRP 
7KH (QWUXVW *URXS 

��� ��WK 6WUHHW� 6XLWH ��� 
2DNODQG� &$ ����� 

3 Deposit Details (select one) 

'2//$5 $02817 

 &+(&. 6(1'(5¶6 1$0( 

 :,5(  RU  $&+  (If Wire or ACH selected, fill out below) 

$'',7,21$/ ,1)250$7,21 

ACH PAYMENT NOTICE 

6RPH EDQNV KDYH $&+ GHOLYHU\ LQVWUXFWLRQV FKDUDFWHU OLPLW SROLFLHV LQ SODFH. ,I WKH EDQN GRHV QRW UHFHLYH DOO UHTXLUHG $&+ LQIRUPDWLRQ GXH  
WR WKH FKDUDFWHU OLPLWV� SD\PHQW SURFHVVLQJ PD\ QRW RFFXU. 7KHUHIRUH� VHOHFWLQJ $&+ FRXOG VORZ GRZQ \RXU WUDQVDFWLRQ RU UHVXOW LQ KDYLQJ WR 
UHSHDW WKH SURFHVV LI WKH EDQN FDQQRW UHDG DOO WKH LQIRUPDWLRQ UHTXLUHG WR SURFHVV WKH SD\PHQW.

3$<(( 1$0( %$1. 1$0( 

)25 )857+(5 &5(',7 72 %$1. $%$ � 5287,1* 180%(5  $&&2817 180%(5 

3$<(( 675((7 $''5(66 &,7< 67$7( =,3 &2'(

�
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