IRA Contribution Instructions bl

for Traditional, Roth, and SIMPLE IRAs Alamogosiie, N mr

INAMIE . et ecnissninna i it s ensbadsastussbensatsnsssbodisbthnnnanme dnsinas vinssansadubas fikamats sesassnsssasssgpssssse [RA Account (Plan) NUMDBET . ..ocovviiiiiieeeee e
Address, City, State, AN ZIP ......cocvsirerrissresssseressseresssssssssmrasssssmrssesssrssessseressssesessssssessssesesssssnsesessisssssonsias ssssssss bios sb bhbsssassass oo beecbtmans besesassmsessoresbissoniesiusninssn
Social Security NUMDET ......ovoiiiiiiiiiit e Date of Birth ..., Daytime Phone Number ...
TRADITIONAL IRA CONTRIBUTION (see Additional Information included with this form.) s
A. General Contribution Information B. Contribution Type (Setect one) D Simplified Employee Pension (SEP) Plan
Investment Number........cccooeiiiiiiiniinann. D Regular (including Catch-Up) D Rollover/Direct Rollover from an Eligible Retirement Plan
Amount $ . i [ Rollover [J Qualified Reservist/Designated Disaster Distribution Repayment*
Contribution Date ........ocvvvvvervriiererisceens [ Transfer [L] Disaster/Combat Zone Postponed Contribution*
Tax Year ... D Recharacterization * Reason Code (if applicable)

ROTH IRA CONTRIBUTION (See Additional Information included with this form.) -

A. General Contribution Information B. Contribution Type (Select one)
Investment NUmber ...........ccoccoeveveeveeveennne. [ Regular (including Catch-Up) [l Rollover/Direct Rollover from an Eligible Retirement Plan
AmOoUnt $ ..o [ Rollover D Rollover/Direct Rollover from a Designated Roth Account
Contribution Date ......c.occvvevveirerenriarnnnns [l Transfer [l Qualified Reservist/Designated Disaster Distribution Repayment*
TaX Y AT coieiieiieeee e [ Recharacterization [ Disaster/Combat Zone Postponed Contribution*
Tax Year of First Roth [l Conversion * Reason Code (if applicable)
Contribution/Conversion............cccccooeeeeoe.

SIMPLE IRA CONTRIBUTION (see Additional Information included with this fOrm.) s

A. General Contribution Information B. Contribution Type (Select one)
Investment Number ... [l Employer Contribution
AMOUNT S (oo D Rollover from a SIMPLE IRA
Contribution Date ... <o [ Transfer from a SIMPLE IRA
TaX Year ..cieiiicterecrnrrieraneeesanessnranesnrnnesse D Recharacterization

Initial Contribution Date..............cccceeeeeennn.

EMPLOYER INFORMATION (For SEP or SIMPLE contributions.) s

INBITIE .ottt ee bttt eb et et e b et et ek et e st e bttt e bttt e e a e b€ e e a4 bt ee et SRt em e A et en e RS eEeat e St et et eseeatesentsneseestissesissesestessesessesserenners
Address, City, SEALC, AN ZIP ..o e et b b ae 1 bt b es et s b st et e a2t et e et e et e et e en s eas e ren s e eaeenserntentens e et et eeseeteententeasarseneeeeeentea
Taxpayer Identification Number

I certify that I am the IRA owner, employer, or individual legally authorized to complete this form. I certify the accuracy of the information set forth
in this form. and I authorize this transaction. I certify that this contribution is eligible for deposit, and I assume full responsibility for determining my
eligibility and for ensuring the eligibility of the contribution. My designation of the tax year for the contribution, and any election to treat a
contribution as a rollover or recharacterization, is irrevocable. I indemnify and agree to hold the custodian/trustee harmless from any resulting
liabilities. I acknowledge that the custodian/trustee cannot provide, and as not provided, me with tax or legal advice. [ have been advised to seek the
guidance of a tax or legal professional.

.... Daytime Phone Number

Signature of IRA Owner/Employer Date Signature of Custodian/Trustee Date

1st Copy - Custodian/Trustee  2nd Copy - IRA Owner/Employer
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