


Transfer Form

Asset description Amount

DDeIivery instructions are attachedl:l Current statement is attached.

Part 5. Signature for transfer of a qualified retirement account (This does not constitute a direct roll over.)

1.1 hereby agree to the terms and conditions set forth in this Account Asset Transfer Authorization and acknowledge having established a self-directed ac-
count through execution of the (Name of plan - administrator will complete) account application.
2. lunderstand the rules and conditions applicable to an Account Transfer

3.1 qualify for the account transfer of assets listed in the Asset Liquidation above and authorize such transactions.

4.l 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 Date
(Name of plan holder or plan trustee, if employer plan)

For transfer of employer sponsored plan

Name of trustee authorizing transfer:

Address:

City, State, Zip Code:
FOR OFFICE USE ONLY

Type of Account (check one):

[ Traditional I:l Roth I:lSEP I:lSIMPLE |:| ESA I:l HSA |:|Proﬁt Sharing Plan (including 401 (k)) |:| Money Purchase Plan I:l Defined Benefit Plan

[Jother Name of Plan
Type of Plan

FOR OFFICE USE ONLY. Acceptance of Receiving Custodian.

Pursuant to a limited written delegation, , as Custodian (“Custodian”), has authorized _

(Entrust affiliate office) 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. ,
N.A. ASSUMES NO TRUST OR FIDUCIARY OBLIGATIONS TO YOU AS IT HAS NO INVESTMENT CONTROL OVER YOUR FUNDS AND ACTS ONLY AS A CUSTODIAN O
YOUR FUNDS. P o mmmm m  ————— m—————————————————————————————— -

(franchise) on behalf of

Custodian,

By

Date:

FBO Account #
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