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Precious Metals IRA 
 


 
 


HOW DO I GET STARTED? 
 


 Call us to obtain an Precious Metals IRA packet   
 
  Select the type of retirement plan you want to open 
  
 Mail Entrust Arizona ALL the required forms: 


 


 
We will need original documents! 


 Please include: 
 Account application 
 Signed Fee Disclosure Form 
 Copy of a Government issued I.D. / Drivers License 


(If the address on your I.D. is different than the address you list on your application, you will 
need to provide additional proof of your address.  i.e. A copy of a utility bill) 


 Signed IRA Transfer Form  
 Copy of latest account statement 


 
GET STARTED TODAY!!!! 


 


(480) 306-8404 MAIN 
                                (480) 306-8408 FAX 


   www.EntrustArizona.com 
   info@EntrustArizona.com 
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This is a fill in PDF form.  To complete the application, click in an area and type.  For the latest version of Adobe Acrobat Reader, visit the Adobe Acrobat web site located at http://www.adobe.com/products/acrobat/readstep2.html 
and download Acrobat Reader for free. 


For Office Use Only:
Retirement Account Administrator: ______________________________________________________________________________________


Client account number: _______________________________________________________________________________________________
An account number will be assigned by the administrator and will be mailed to you.  


1.   Personal Information
q Mr.     q Ms.


q Mrs.   q Dr.


Date of birth (M/D/Y) Social Security Number (Required) Phone
(_____)_______________
Fax 
(____ _)_______________
Cell
(_____)_______________


Legal Name (Required)              ______________________________________________________________________
 
Legal Address (Required)  	 ______________________________________________________________________


City, State, Zip		  ______________________________________________________________________


Mailing Address (Optional)	 ______________________________________________________________________


City, State, Zip 		  ______________________________________________________________________


Occupation:
_____________________
Title:
_____________________


_____________________
Please indicate the 
COUNTY where you live:
____________________


Check the appropriate box to indicate Marital Status:


q  Single       q  Married (see Consent of Spouse)      q  Widowed or Divorced 
Would you like to 
review your state-
ments online?


Would you like to receive email notifications of 
changes to your account?


Email address  If yes to either question, please provide your email address.


qYes  qNo qYes  qNo


2.   How did you hear about us?


q  Internet   q  Advertisement  q  Article  q  Television  q  Radio  q Other __________________ q  Referred by _____________________


3.  What type of account would you like to open?
Check Account Type Name Required


Traditional IRA


Roth IRA


Beneficiary IRA
q Trad   q Roth   q SEP   q SIMPLE


Original IRA Holder 
Name:


SEP IRA (please attach employer plan documents) Employer Name:


Simple IRA (please attach employer plan documents) Employer Name:


Health Savings Account Check One: q  Self-only coverage q  Family coverage


Coverdell Savings Account Depositor Name: Name:


Additional information required if Coverdell Savings is selected:  
Parent/Legal Guardian (If different from above)


Name:_______________________________________________ DOB: ________________________ SSN :_________________________________
Address: _____________________________________________________________________________ Phone: ___________________________


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


The Responsible Individual  q may q  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 Depositor, but generally must be a parent or legal guardian of the Designated Beneficiary.


Minor Information:
Name:_______________________________________________ DOB: ________________________ SSN :________________________________
Address: _____________________________________________________________________________ Phone: __________________________
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4.  How would you like to fund your account?


 q Annual Contribution 	                	
Year contribution for:_____________
Current or prior year contribution to your plan   


q Transfer Contribution
Transfer from existing IRA or Employer Sponsored 
Plan.     


q Rollover Contribution   
Take receipt of the assets for up to 60 days before 
reinvesting in a new retirement plan .


q Direct Rollover Contribution
Rollover from Employer Sponsored Plan.  


5.  Who are your beneficiaries?
Account Holder/:_________________________________________________________________________I designate the following person(s) named 
below as my Primary and/or Contingent Beneficiaries of my plan.  If the Primary or Contingent box is not checked for a beneficiary, the beneficiary will be deemed to be a Primary 
Beneficiary.  In the event of my death, the balance in the account shall be paid to the Primary Beneficiaries who survive me in equal shares (or in the specified shares, as indicated).  If 
none of the Primary Beneficiaries survive me, the balance in the account shall be paid to the Contingent Beneficiaries who survive me in equal shares (or in the specified shares, as in-
dicated).  If any Primary or Contingent Beneficiary does not survive me, such beneficiary’s interest and the interest of such beneficiary’s heirs shall terminate completely, and the share 
for any remaining Primary or Contingent Beneficiary shall be increased on a pro rata basis.  If no Primary or Contingent Beneficiary survives me, the remaining balance in the account 
shall be distributed in accordance with the plan provisions to my estate.


q  Primary
q  Contingent


Name: ________________________________________________   SSN: _____________________________


Address: _______________________________________________ Relationship: ______________________


City: _______________________________________________State:__________________Zip:_____________


Date of Birth:_____________________________________________  Share:__________________________ %


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


q  Primary
q  Contingent


Name: ________________________________________________   SSN: _____________________________


Address: _______________________________________________ Relationship: ______________________


City: _______________________________________________State:__________________Zip:_____________


Date of Birth:_____________________________________________  Share:__________________________ %


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


q  Primary
q  Contingent


Name: ________________________________________________   SSN: _____________________________


Address: _______________________________________________ Relationship: ______________________


City: _______________________________________________State:__________________Zip:_____________


Date of Birth:_____________________________________________  Share:__________________________ %


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


q  Primary
q  Contingent


Name: __________________________________________________   SSN: ____________________________


Address: ________________________________________________ Relationship: ______________________


City: _______________________________________________State:__________________Zip:_____________


Date of Birth:_____________________________________________  Share:__________________________ %


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


6.  Account Owner Signature
I understand that I may change or add beneficiaries at any time by completing and delivering the proper form to the Administrator. 


 
Signature of Participant: ___________________________________________________________________Date:________________________  


7.  Spousal Consent  (only required if your spouse is not the primary beneficiary-see note below).


The consent of spouse must be signed only if all of the following conditions are present:
a.  Your spouse is living;  
b.  Your spouse is not the sole primary beneficiary named and; 
c.  You and your spouse are residents of a community property state (such as AZ, CA, ID, NV, MN, TX, WA or WI).
I am the spouse of the account holder listed above.  I hereby certify that I have reviewed the Designation of Beneficiary form and I understand that I have a property in-
terest in the account.  I hereby acknowledge and consent to the above Designation of Beneficiary other than, or in addition to, myself as primary beneficiary.  I further 
acknowledge that I am waiving part or all of my rights to receive benefits under this plan when my spouse dies.


I, __________________________________________________________________________ hereby consent to the above Beneficiary designation.


Spouse Signature________________________________________________________ Date __________________________________________
(Note: Consent of the Participant’s Spouse may be required in a community property or marital property state to effectively designate a beneficiary other than or in addition to the Participant’s Spouse.) Disclaimer 
For Community and Marital Property States: The Participant’s Spouse may have a property interest in the account and the right to dispose of the interest by will. Therefore, the Administrator disclaims any warranty 
as to the effectiveness of the Participant’s beneficiary designation or as to the ownership of the account after the death of the Participant’s Spouse. For additional information, please consult your legal advisor.
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8. Appointment of Custodian, Investment Direction and Important Disclosures.
Your signature is required.  Please read before signing.
The account holder shown on the front of this application must read this agreement carefully and sign and date this part.  By signing this application, you acknowledge the following:


Appointment. 
I appoint the institution as shown on the disclosure, provided separately, as the Custodian 
of my Account (“Custodian”), and understand that  the Custodial Account Agreement and 
my Application comprise my agreement with the Administrator, shown in this application. 
The Administrator may change custodians to any institution permitted by law or by the un-
dersigned. Written direction shall be construed so as to include facsimile signature.  The ac-
count is established for the exclusive benefit of the Account holder or his/her beneficiaries. 


Adequate Information. I acknowledge that I have received a copy of the Plan Agreement, 
Disclosure Statement and appropriate Financial/Fee Disclosures. I understand that the 
terms and conditions, which apply to this Account, and are contained in these documents.  
I agree to be bound by those terms and conditions. If this is an IRA, I understand that within 
seven (7) days from the date that I open this Account, I may revoke it without penalty by 
mailing or delivering a written notice to the Custodian.


Responsibility for Tax Consequences. I assume all responsibility for any tax consequences 
and penalties that may result from making contributions to, transactions with, and distribu-
tions from my Account. I am authorized and of legal age to establish this Account and 
make investment purchases permitted under the Plan Agreement offered by the Custodian. 
I assume complete responsibility for: 1) Determining that I am eligible for an Account 
transaction that I direct the custodian to make on my behalf; 2) Insuring that all contribu-
tions I make are within the limits set forth by the tax laws; 3) The tax consequences of any 
contribution (including rollover contributions and distributions).
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.


The Internal Revenue Service does not require your consent to any provision of this docu-
ment 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 reinvest-
ing 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, desig-
nations 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. For purposes of this 
paragraph, the terms Administrator and Custodian include The Entrust Group, its agents, 
assigns, joint ventures, licensees, franchises, affiliates and/or business partners.


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 unequivo-
cal 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 under-
standings of the Administrator’s and/or Custodian’s policy. For purposes of this paragraph, the terms 
Administrator and Custodian include The Entrust Group, its agents, assigns, joint ventures, licensees, 
franchises, affiliates and/or business partners.


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 responsibil-
ity 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.


Important Information for Opening a New Account
To comply with the USA PATRIOT ACT, we have adopted a Customer Identification Program. All new 
accounts must provide a copy of an unexpired, photo-bearing, government- issued identification 
(e.g., driver license or passport). The copy must be readable so we can verify the client’s name, driver’s 
license number or state issued ID number. If a copy of a valid drivers license or an unexpired state is-
sued ID card cannot be obtained, we will contact the client by telephone to verify their name, address, 
date of birth, and social security number.


Our Privacy Policy
You have chosen to do business with the custodian and administrator named on your account appli-
cation. As our client, the privacy of your personal non-public information is very important. We value 
our customer relationships and we want you to understand the protections we provide in regard to your 
accounts with us.


Information We May Collect
We collect non-public personal information about you from the following sources to conduct busi-
ness with you:


Information we receive from you on applications or other forms;•	
Information about your transactions with us, or others;•	


Non-public personal information is non-public information about you that we may obtain in connec-
tion with providing financial products or services to you. This could include information you give us 
from account applications, account balances, and account history.


Information We May Share
We do not sell or disclose any non-public information about you to anyone, except as permitted by 
law or as specifically authorized by you. We do not share non-public personal information with our 
affiliates or other providers without prior approval by you. Federal law allows us to share information 
with providers that process and service your accounts. All providers of services in connection with the 
custodian and administrator have agreed to the custodian and administrator‘s confidentiality and se-
curity policies.  If you decide to close your account(s) or become an inactive customer, we will adhere 
to the privacy policies and practices as described in this notice.


Confidentiality and Security
We restrict access to non-public personal information to those employees who need to know that 
information to provide products and services to you. We maintain physical, electronic, and procedural 
guidelines that comply with federal standards to guard your non-public personal information. The 
custodian reserves the right to revise this notice and will notify you of any changes in advance.
If you have any questions regarding this policy, please contact us at the address and or telephone 
number listed on this application.


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.”).


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 per-
mission 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. PLEASE PRINT, SIGN AND MAIL THIS FORM TO YOUR ENTRUST OFFICE.  DO NOT EMAIL THIS FORM AS IT CONTAINS SENSITIVE FINANCIAL INFORMATION. 


Account Owner’s Signature: _______________________________________________________Date: ___________________________________
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Note – Indicate whether this direction letter:
q is the original      q supersedes the direction letter sent on date:_______/time:________    q is the original faxed on this date________ /  time: __________to FAX number__________________


If you will be using funds from other accounts and/or qualified plans administered by us, please use separate Buy Direction Letters for each IRA and/or qualified plan. You may photocopy this form for this use.


Administrator/Custodian: __________________________________________________________________________________________________________
                                                    The name of the company that performs record keeping and administration of your plan on behalf of custodian named in the account application.


A. General Information


1. Name (as it appears on your account application) 2. Account number


3. Precious Metals Dealer  (Name, address. Phone Number, Fax Number of dealer from whom your account will purchase the precious metals)


Dealer Name___________________________________________________ Address: ____________________________________________________________________


Dealer Phone __________________________________________________ Representative: ______________________________________________________________


4. Initial here to authorize the administrator named above to accept completion of transaction details for the section below from this dealer, without verification by you. Read and sign below, 
and send or fax directly to your local Entrust office. Entrust will advise the dealer of this authorization and the funds in the IRA, and await confirmation from dealer.


I hereby a direct the administrator and/or custodian to BUY the following asset for my account:  Please provide complete delivery instructions for your payment including name, address, city, 
state, zip.  Incomplete instructions will delay payment for your asset, or misdirected funds.  Such instructions are supplied by the seller of the asset.


5. Transaction fees to be paid by:  All fees due at time of transaction. If no indication is made, fees will be deducted from your uninvested cash balance if available.


Choose One: 


q Your Account      


q Check     


q Credit Card 
Card Type:__________________  Card Number:_____________________________________________________________ 
Security Code: ____________Exp. Date: _______________Exact Name on Card:________________________________________ 
Signature:________________________________________________________________________________________


Quantity 
(Number of units, etc.)


Metal type Asset name or description
(U.S. Silver Eagle, 1 oz..)


Proof Am. 
Eagle?


Troy OZ. 
each


Price (Per number of  units, etc.) Total purchase price
 (Quantity  times price)


q


q


q


Special Instructions Total $
B. Depository Information


q DDSC (Delaware Depository Company)                                                     q Other: _________________________________
It is important that you select a depository institution (“depository” or plural “depositories”) to store your precious metals for safe keeping that are being held in your IRA. There are numerous deposito-
ries that specialize in storage and safekeeping of precious metals. Custodian has provided above, the names of two depositories most frequently utilized by other IRA clients of Custodian. However, in 
providing the names of these depositories, Custodian is providing an accommodating suggestion only and is in no way endorsing either the listed depository, its business practices or its financial stability 
and longevity. I understand that whether I choose any of the listed depositories or designate my own depository, I have made such decision(s) based on my own research and due diligence.  I further 
understand that if I select another depository other than those listed, the Custodian will need to open an account at said depository which may cause time delays and additional expense(s). I understand 
that Custodian is not and cannot be held responsible for the actions of these depositories and I hereby release and hold harmless Custodian from any damages that I may incur with respect to my choice 
of depository and any activities or lack of activities on the part of said depository.


C.  Prior to funding, all transaction documents must be notated “read and approved” with your signature and date. (For example, precious metals invoice)  
I understand that my account is self-directed and that the Administrator and Custodian named in the disclosure statement received when the account was established  will not review the merits, 
legitimacy, appropriateness and/or suitability of any investment in general, including, but not limited to, any investigation and/or due diligence prior to making any investment, or in connection with  my 
account in particular. I acknowledge that I have not requested that the Administrator and/or Custodian provide, and the Administrator and/or Custodian have not provided, any advice with respect to the 
investment directive set forth in this Buy Direction Letter. I understand that it is my responsibility to conduct all due diligence, including, but not limited to, search concerning the validity of title, and all 
other investigation that a reasonably prudent investor would undertake prior to making any investment. I understand that neither the Administrator nor the Custodian determine whether this investment 
is acceptable under the Employee Retirement Income Securities Act (ERISA), the Internal Revenue Code (IRC), or any applicable federal, state, or local laws, including securities laws. I understand that it is my 
responsibility to review any investments to ensure compliance with these requirements. 


I understand that neither the Administrator nor the Custodian is a “fiduciary” for my account and/or my investment as such terms are defined in the IRC, ERISA, and/or any applicable federal, state or local 
laws.  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 claims by 
others, arising out of this Buy Direction Letter and/or this investment, including, but not limited to, claims that an investment is not prudent, proper, diversified or otherwise in compliance with ERISA, 
the IRC and/or any other applicable federal, state or local laws. In the event of claims by others related to my account and/or investment wherein Administrator and/or Custodian are 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 am directing you to complete this transaction as specified above. I confirm that the decision to buy this asset is in accordance with the rules of my account, and I agree to hold harmless and without 
liability the Administrator and/or Custodian of my account under the foregoing hold harmless provision. I understand that no one at Administrator and/or Custodian has authority to agree to anything dif-
ferent than my foregoing understandings of Administrator’s and/or Custodian’s policy. If any provision of this Buy Direction Letter 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. For purposes of this Buy-Direction Letter, the terms Administrator and Custodian 
include The Entrust Group, its agents, assigns, joint ventures, licensees, franchises, affiliates and/or business partners. 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.


Not Responsible for Market Condition Variances: I understand that I have agreed and instructed the Custodian to follow the investment directions which I provide to Administrator in investing the 
principal, as confirmed by written direction letters or instructions to Administrator from the undersigned for the above-referenced Account or other Custodial account for which Administrator serves as 
record keeper.  I further understand that some transactions that I may direct or instruct Administrator to complete, especially commodities such as precious metals, that may be dependent upon the opera-
tion of global markets and entities, there could be fluctuations in price and condition of said investments from the time that I issue a direction letter to Administrator and the time when the transaction 
can actually be completed and recorded in my Account.  I hereby agree to release, indemnify, defend and hold Administrator and Custodian harmless from any claims regarding the fluctuation in prices 
and/or conditions of any transaction I direct or instruct Administrator to make on my behalf.  I further agree to waive any claims that I may have, past, present or future, known or unknown, anticipated or 
unanticipated, with respect to the fluctuation or change in the price or condition of any investment that I direct or instruct Administrator to make from the time I deliver my direction or instruction letter to 
Administrator until the time the transaction is actually completed and recorded to my Account.  I understand that this hold harmless and release shall apply equally to the Administrator and Custodian.


Signature: ____________________________________________________________________________________ Date:_____________________________________	
	                                         Please read the disclosure above the signature line before signing and dating
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Individual Retirement Account Fee Schedule


Precious Metals: 


Annual Record Keeping Fee(s):  $100


Annual fee includes:


    Account establishment - no charge


Unlimited Transactions


Storage Fees
For precious metal accounts stored domestically at Delaware Depository Servicing Company (DDSC), your account will be charged an annual 


Shipping Fees
Per ounce charge based on metal type - $50 minimum


custodial storage fee of 10 basis points ($125 min) per year.


Miscellaneous Fees
●   Domestic Wire Transfers (incoming and outgoing): $25


●   International Wire Transfers (incoming and outgoing): $35


●   Required Minimum Distributions by check: No Charge


●   Overnight mail: $30


●   Returned items of any kind: $25 per item


●   Partial or Full Termination, including transfers of assets from your account to anyone, is $50. Annual Administration and Record Keeping Fees are 


not prorated when an account closes.


●   A late fee of the lesser of 1.5% per month (18% per annum) or the maximum allowable under applicable state law may be applied on all outstand-


ing invoices. 


FEES WILL BE DEDUCTED FROM YOUR ACCOUNT UNLESS OTHER ARRANGEMENTS HAVE BEEN MADE.  Minimum account balances 
may apply.  Annual record keeping fees may be prepaid from your account and not prorated. For your convenience your annual 
fee will be re�ected on your statements showing your record keeping charges. You may pay the amount shown on the statement. 
If there are insu�cient funds in your account, we may liquidate other assets to pay for such fees in accordance with your Plan and 
Trust. All cash is maintained by the custodian at FDIC insured banks. Fees are subject to change with 30 days written notice.  


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


PLEASE PRINT, SIGN AND MAIL THIS FORM TO THE OFFICE INDICATED AT THE TOP OF THIS DOCUMENT.  


Printed Name __________________________________________________________________________________________________


Signature _____________________________________________________Date ____________________________________________


© 2009 The Entrust Group, Inc. rev. 03/09
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This form documents the roll over of your asset to Entrust.  Entrust will not initiate the roll over.  Contact your current custodian to roll over your assets to Entrust.  For 
multiple transactions, please use a separate form for each. Use this form to:
• Document your rollover contribution to Entrust (take receipt of the assets for up to 60 days before reinvesting in a new retirement plan).
• Document your direct rollover contribution (move assets directly from your qualified retirement plan to a new retirement plan).


Please return this completed form to your Administrator (the company that performs record-keeping and administration of your plan).   


Administrator:  ___________________________________________________________________________________________________________


1.  Personal Information


Name (Your name as it appears in your plan)______________________________________ Entrust account #:_____________________________


Social security number: (Required)   ___________________________________________Phone:_______________________________________


Legal address (Required) _________________________________________________________________________________________________
 
City, State, Zip _________________________________________________________________________________________________________


2.   Your funds are CURRENTLY held at:


Name of Custodian/Trustee ________________________________________________Account number_______________________________


Office address _________________________________________________________________________________________________________


City, State, Zip _________________________________________________________________________________________________________


Phone number: _____________________________________________________________________Contact name:______________________


3.   Indicate type of plan you are rolling over from:


q Traditional   q Roth   q SEP   q SIMPLE   q ESA   q HSA   q Other  (PS, MP, DB, 403(b), 457) ____________________________________


4.  Verify that you are eligible to perform this transaction - select one. 


I am an eligible person to perform this transaction: (Select One)


q Plan participant        q Spouse beneficiary of account          q Non-spouse beneficiary of account        q Ex-Spouse of account due to divorce/legal separation             


q Responsible individual


5.  Roll Over Instructions to Resigning Custodian


To roll over CASH, please follow the instruction below.  Contact our office for wire instructions.
Cash:  Please make check payable to ______________   _________________________________________________ FBO (my name)
                                                                                   Entrust office #                                     Name of Deposit Account                                                              


To roll over INVESTMENTS (Private Stock, Real Estate, LLCs, Notes, etc.), please complete the asset description below and contact us regarding the 
re-registration of your investment.  


Asset description Amount


q Delivery instructions are attached   q Current statement is attached


6.  Signature - Please print this form first, then sign and mail the document to your Entrust office.  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 Ac-
count through execution of the _______________________________(Type of Account) Account Application.  I understand the rules 
and conditions applicable to a (check one)  q Rollover  q 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 an self-direct 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, 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 or 
any of its licensees 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 with a value of $ _______________________________________ 
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 I am a non-spouse beneficiary, this is a direct roll over from an employer plan and the rollover contribution DOES NOT contain my Required Minimum Distribution. 


Your Signature __________________________________________________________________ Date __________________________


© 2009 The Entrust Group, Inc. rev. 8/09 TRA ROL 0108
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Use this form to:
•	 Move assets directly from one custodian to another custodian without taking receipt of the funds.
•	 Please do not use this form to make a direct rollover.
If you wish to liquidate any assets as  part of your transfer to Entrust, ensure that the liquidation process is completed PRIOR to 
completing this form.  Otherwise, the transfer of your funds may be delayed.
Please return this completed form (along with your Application, if you are opening a new account) to your Administrator (the company that performs record-
keeping and administration of your plan on behalf of custodian).   This form instructs the Custodian or Trustee of your present IRA to transfer your assets to your 
self directed account with us. We will arrange for the transfer on your behalf.


Administrator:  ___________________________________________________________________________________________________________


1.  Personal information 


Name (Your name as it appears in your plan)______________________________________ Entrust Account #:_____________________________


Social security number: (Required)   _________________________________________________Phone:_________________________________


Legal Address (Required) _________________________________________________________________________________________________
 
City, State, Zip _________________________________________________________________________________________________________


2.  Current Custodian/Trustee (Where your funds are currently held)


Name of Custodian/Trustee _________________________________________________Account number_______________________________


Office address _________________________________________________________________________________________________________


City, State, Zip _________________________________________________________________________________________________________


Phone number: ___________________________________________________________Contact name: ________________________________


3.   Type of account to be transferred/eligibility   (Must transfer to the same type of account at Entrust)


I am transferring FROM the following type of plan: (Check one. )


q Traditional  q Roth  q Beneficiary IRA q SEP q SIMPLE q ESA q HSA             


I am transferring TO the following type of plan: (Check one. )


q Traditional  q Roth  q Beneficiary IRA q SEP q SIMPLE q ESA q HSA    


I am an eligible person to perform this transaction: (Select One)                 q HSA Account Owner                                              q Responsible individual
q IRA holder                           q Spouse beneficiary of account                         q Non-spouse beneficiary of account                      q Ex-Spouse of account due to divorce/legal separation   


4.  Type of asset to be transferred (Indicate whether this is   A. COMPLETE Transfer OR B. PARTIAL Transfer.) 


A.  q COMPLETE TRANSFER to my self directed account.  Please indicate what you would like to transfer by selecting I. Cash AND/OR II In-Kind Transfer. IMPORTANT:  If 


         you need to liquidate investments, please contact the resigning Custodian and inquire about their liquidation/transfer process prior to submitting this completed form.  Entrust  is not 


         authorized to liquidate assets or investments with the resigning Custodian.  (Attach your most recent statements from your prior trustee or custodian and a clear copy of a photo ID).


 I. q Cash.  Send cash to ______________   _________________________________________________ FBO (my name)
                                                                                                        Entrust office #                                     Name of Deposit Account                                                              


      II.  q In-Kind Transfer.  Transfer assets IN KIND described below (Private Stock, Real Estate, LLCs, Notes, etc.) to ________________________________________


                          FBO (my name).   The term “in-kind” refers to the re-registration of an investment, etc.                                                                                                                Office name      


                   


B.  q PARTIAL TRANSFER to my self-directed account.  Please indicate what you would like transferred by selecting I. Cash, and/or II. In-Kind Transfer  IMPORTANT:  If 


         you need to liquidate investments, please contact the resigning Custodian and inquire about their liquidation/transfer process prior to submitting this completed form.  Entrust is not 


         authorized to liquidate assets or investments with the resigning Custodian. (Attach your most recent statements from your prior trustee or custodian and a clear copy of a photo ID).


         I. q Cash.  Send $_______________________ in cash to ______________   ______________________________________________FBO (my name) 
                                                                                                                                                                                               Entrust office #                                     Name of Deposit Account               


      II. q In-Kind  Asset Transfer.  Transfer assets IN KIND described below (Private Stock, Real Estate, LLCs, Notes, etc..) to ___________________________________


                        FBO (my name).  The term “in-kind” refers to the re-registration of an investment, etc.                                                                                                             Office name   
     


See page two of this form to complete the delivery instructions and asset description


© 2009 The Entrust Group, Inc. TRA TRA 0809Page 1 of 2
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5.  Description of assets to be transferred:   Please attach additional delivery instructions if needed. 


Asset description Amount


q Delivery instructions are attached. q Current statement is attached.


6.  Delivery Instructions:   Please attach additional delivery instructions if needed.


a.  How would you like us to send this transfer request to your current resigning Custodian?


Via q Mail q Express Delivery ($30 fee)     


b.  How would you like your cash sent from your resigning Custodian to Entrust?   (Please note:  Fees may apply from your resigning custodian).


Via q Mail/Check  q Wire/Electronic  To  _____________________  _____________________________________________FBO (my name)
                                                                                                                                                                        Entrust office #                                     Name of Deposit Account        
c.  If you have selected express services above, how would you like to pay for those services?


Via  q Check  q Credit Card  q Other_____________________________________________________________________________
IMPORTANT:  If  you need to liquidate investments, please contact the resigning Custodian and inquire about their liquidation/transfer process prior to submitting this completed form.  Entrust  is 
not authorized to liquidate assets or investments with the resigning Custodian. Fees may apply from your resigning custodian.


7. Signature and Acknowledgement


Signature and Acknowledgement (This does not constitute a direct rollover.)
1. I hereby agree to the terms and conditions set forth in this Account Asset Transfer Authorization and acknowledge having established a self-
directed account through execution of the _______________________________________________ (Name of plan) account application.
2. I understand the rules and conditions applicable to an Account Transfer
3. I qualify for the account transfer of assets listed in the Asset Liquidation above and authorize such transactions.
4. I understand that no one at Entrust or any of its licensees has authority to agree to anything different than my foregoing understandings of 
Entrust policy.
                                                                                                                                                                                                                                                                                                                    


Your Signature _________________________________________________
                                                                                                          (Name of account holder)


Date _________________________________________________________ 


8.  Acceptance of Receiving Custodian
Pursuant to a limited written delegation,__________________________________________________________ , as Custodian (“Custodian”), has 
authorized _____________________________________________________ to sign this form on the Custodian’s behalf to verify the Custodian’s 
acceptance of the transfer, rollover or direct rollover described above and agreement to apply the proceeds upon their receipt, to the Account 
established by ________________________________________, on your behalf. __________________________________________
ASSUMES NO TRUST OR FIDUCIARY OBLIGATIONS TO YOU AS IT HAS NO INVESTMENT CONTROL OVER YOUR FUNDS AND ACTS ONLY AS A CUSTO-
DIAN OF YOUR FUNDS.
_______________________________________________  on behalf of  Custodian, _____________________________________________


By ___________________________________________________________


Date:_________________________________________________________


Account # _____________________________________________________


FOR OFFICE USE ONLY
Type of Account (check one): 


q Traditional   q Roth  q Beneficiary IRA q SEP  q SIMPLE  q ESA   q HSA  
Name of Plan_____________________________________________ Type of Plan ____________________________________________________


                                                                                                                                                      
                                                                                                                     


(Medallion Guarantee Stamp)
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