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CAI - CUSTOMER ACCOUNT INFORMATION

Are you establishing a Pershing Brokerage Account?    q Yes     q No

Brokerage Account Number: _____ _____ _____ - _____ _____ _____ _____ _____ _____

Account type (Check one):     q Individual     q Trust      q UTMA/UGMA      q JTWROS      q Tenants in Common      q Tenants by Entirety

q Community Property     q 529     q SEP     q SIMPLE     q 403b     q ROTH     q Traditional IRA    q Educational IRA     q Qualified Plan

q Corporation (indicate state of incorporation , or country if Non-US): _____________________      q Other: __________________________

     Account Title: ______________________________________________________________________________________________________

______________________________________________________________________________________________________________________
Mailing Address (if different from Physical Address) 				    City			   State	 ZIP

       CLIENT 1 (Primary Registrant or Minor)

Name: ___________________________________________________

SSN/Tax ID: ___________________________   DOB: ______________
 
_________________________________________________________
Physical Street Address (Can not be a P.O. Box or Mail Drop Box)

_________________________________________________________
City                                                                          State               ZIP

_________________     _________________     __________________
       Home Phone                      Work Phone                  Maiden Name

Country of citizenship:   q U.S.  q  Other  __________(TFA00432 required)

Email address: _____________________________________________

q Retired      q Unemployed      q Homemaker      q Student   

q Employed       q Self-Employed      q Occupation: _____________

Employer Name:  ___________________________________________

Employer Address: _________________________________________

q Single       q Married     Number of Dependents: _______________  

Gross Annual Income:  ______________________________________

Net Worth (excluding primary residence): _______________________

Estimated Value (Corporation, Trust, etc.): _______________________

Tax Bracket: Check one:      q Marginal      q Effective

      Check one:   q 0-15%   q 15.1%-32%    q 32.1%-50%   q  50.1%+

       CLIENT 2 (Joint, Custodian, POA)

Name: ___________________________________________________

SSN/Tax ID: ___________________________   DOB:______________
 
_________________________________________________________
Physical Street Address (Can not be a P.O. Box or Mail Drop Box)

_________________________________________________________
City                                                                          State               ZIP

_________________     _________________     __________________
       Home Phone                      Work Phone                  Maiden Name

Country of citizenship:   q U.S.  q  Other  __________(TFA00432 required)

Email address: _____________________________________________

q Retired      q Unemployed      q Homemaker      q Student   

q Employed       q Self-Employed      q Occupation: _____________

Employer Name:  ___________________________________________

Employer Address: _________________________________________

q Single       q Married     Number of Dependents: _______________  

Gross Annual Income: _______________________________________

Net Worth (excluding primary residence): _______________________

Estimated Value (Corporation, Trust, etc.): _______________________

Tax Bracket: Check one:      q Marginal      q Effective

      Check one:   q 0-15%   q 15.1%-32%    q 32.1%-50%   q  50.1%+

      Initial source of funds (Check one):   q Income from earnings    q Investment proceeds    q Gift    q Sale of business    q Inheritance

q Savings/Checking    q Retirement (Pension, IRA, etc.)    q Spouse/Parent    q Lottery/Gaming    q Insurance proceeds    q Legal settlement

q Other: ______________________________________________________________________________________________________________

      Is this a private banking account as defined under the USA PATRIOT Act? (see page 4)            q Yes      q No

Is this an account for a foreign bank as defined under the USA PATRIOT Act? (see page 4)            q Yes      q No

Are you or anyone with an interest in this account either: (1) a senior military, government, or political official in a non-US country or (2) closely 
associated with an immediate family member of such an official?      			              q Yes      q No

If “Yes”, identify the official, office held and country: ____________________________________________________________________________
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CAI - CUSTOMER ACCOUNT INFORMATION

Primary Registrant or Minor SSN/Tax ID: _________________ Brokerage Account Number: ___ ___ ___ - ___ ___ ___ ___ ___ ___

Investment Objective (Check 1)
q Growth
q Income
q Growth & Income

Risk Tolerance (Check 1)
q Low
q Low-Moderate
q Moderate
q Moderate-High
q High

Time Horizon (Check 1)
q Short Term (1-3 years)
q Intermediate (3 -7 years)
q Long term (7 + years)

Investment Experience 
_____________  Years
(This would include investments into Mutual 
Funds, Variable Life, Variable Annuities, 
Stocks and/or Bonds. If no investment 
experience, please write “0”.)
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9       Brokerage Account Instructions (Check one for each category – sections 9 and 10)

       Sale Proceeds:     q Sweep to Money Market Fund: ________________________________________________*      OR       q Check to Client

Dividends,
Interest,
Income:

10 q Sweep to Money Market Fund: ________________________________________________*      OR       q Check to Client

Frequency     qSemi-Monthly     qMonthly     qBi-Monthly     qQuarterly     qSemi-Annually     qAnnually

*Default Money Market Fund is FCR for Retail accounts and PGR for IRAs and Qualified Plan accounts

           Are you or any member of your immediate family affiliated with or employed by a member of a stock exchange or Financial Industry Regulatory              

           Authority (FINRA)?      q Yes      q No         If “Yes”, what is the affiliation? ______________________________________________________
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         Is any client on this form a Senior Officer, Director, or 10% + shareholder of a public company?    q Yes    q No

         If “Yes”, what firm(s) and position? _____________________________________________________________________________________
12

W-9 U.S. TAX PAYER NUMBER CERTIFICATION (This section is not to be used by non-resident aliens and foreign entities)
Taxpayer certification: Under penalties of perjury, I certify that:
1. The number shown on this form is my correct Social Security number or taxpayer identification number (or I am waiting for a number to be issued to me), and
2. 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 failure to report all interest or dividends, or
    c. The IRS has notified me that I am no longer subject to backup withholding, and 
3. I am a U.S. citizen or other U.S. person (defined below).
     Definition of a U.S. person.  For federal tax purposes, you are considered a U.S. person if you are:

• An individual who is a U.S. citizen or a U.S. resident alien, 
• A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States,
• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section 301.7701-7)

CERTIFICATION INSTRUCTIONS:  You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you failed to report all interest and dividends on your tax return.  The IRS does not require your consent to any provision of this document other than the 
certifications required to avoid back up withholding. If you are an exempt payee (if you are unsure, ask us for a complete set of IRS instructions), write the words 

“Exempt Payee” here: ________________________________________.
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CLIENT ACKNOWLEDGEMENT: By signing below, I certify that I have received a copy of, and agree with, all the information set forth above
and below, and with the agreements/disclosures set forth on the back (or attached), INCLUDING , BUT NOT LIMITED TO, TFA’S CUSTOMER
IDENTIFICATION PROGRAM (CIP), TFA’S PRIVACY POLICY STATEMENT, BUSINESS CONTINUITY PLAN (BCP), AND REVENUE SHARING
DISCLOSURE. THIS AGREEMENT CONTAINS A PREDISPUTE ARBITRATION CLAUSE WHICH APPEARS ON PAGE 3, PARAGRAPH 1, OF THIS
AGREEMENT, WHICH BY SIGNING BELOW I AM ACKNOWLEDGING THAT ON THIS DAY I HAVE RECEIVED.
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__________________________________________________________________________	 ______________________________________
Client 1/ Primary Registrant Signature	 Date	 Emergency Contact Name

__________________________________________________________________________	 ______________________________________
Client 2/ Joint Signature	 Date	 Emergency Contact Phone No.

__________________________________________________________________________	 __________________	 ______________
Registered Representative(s) Signature	 Date		  Principal’s Rep #	                   Date

_______________________________________________      ___________     ___________             _______________________________________
Representative(s) Name (Print)			       3-Digit GSR#       TFA Rep#                     Principal’s Signature
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I. ACCOUNT INFORMATION (This Adoption Agreement may only be used in conjunction with the Traditional IRA plan document stipulated by the Custodian.)

I hereby designate _______________________________________ ACCOUNT
as the financial organization. NUMBER:

II. PARTICIPANT INFORMATION

NAME: GENDER:  M  F   DATE OF BIRTH:

MAILING ADDRESS: CITY: STATE: ZIP:

TELEPHONE:  (               ) SOCIAL SECURITY NUMBER:

III. CUSTODIAL ACCOUNT (Participant hereby establishes the following Custodial Account)

PARTICIPANT IRA ROLLOVER IRA SPOUSAL IRA

GUARDIAN IRA  INHERITED/BENEFICIARY IRA SEP IRA (MUTUAL FUND ONLY IRA not available for SEP ACCOUNTS; 
attach a copy of your employer’s Form 5305-SEP or Prototype
Adoption Agreement)

FOR SEP IRA ONLY, PLEASE PROVIDE YOUR EMPLOYER’S TAX IDENTIFICATION NUMBER:

IV. MUTUAL FUND ONLY (To esta  blish a MUTUAL FUND ONLY Traditional IRA, be sure to check the MUTUAL FUND ONLY box)

MUTUAL FUND ONLY

Note: Mutual fund only accounts are available for all custodial account types except for SEP IRA. If you select a mutual fund only
account, you cannot commingle other investments within your mutual fund only account.

V. UNINVESTED CASH
The Participant understands that any idle cash in the IRA will be invested in a money market fund, deposit account, or other investment made available
through your financial organization, unless the Participant elects otherwise by checking the box below. Any such investment of idle cash is made pursuant to
a prospectus or other offering document, which the Participant should obtain from his or her financial organization.1

DO NOT INVEST IDLE CASH. (The Participant understands that the Custodian has no responsibility to credit interest on uninvested cash in any IRA.)

1 For more complete information about the money market fund, including charges and expenses, request a prospectus from your financial organization. Read it
carefully before you invest.

VI. BENEFICIARY DESIGNATIONS
MARITAL STATUS:     Single     Married (NOTE: Spousal consent may be required. See below.)

The following shall be my Beneficiary or Beneficiaries of this IRA. If I designate more than one primary or contingent Beneficiary, but do not specify
the percentages to which such Beneficiary or Beneficiaries are entitled, payment will be made to the surviving Beneficiary or Beneficiaries in equal shares
per stirpes.

Note: For specific beneficiary provisions, please refer to the applicable sections of the Plan and the Disclosure Statement.

PRIMARY BENEFICIARIES
NAME GENDER  M/F RELATIONSHIP DATE OF BIRTH SOCIAL SECURITY NUMBER ADDRESS PERCENTAGE

CONTINGENT BENEFICIARIES (Secondary Beneficiaries will be paid only if all primary Beneficiaries do not survive the Participant)
NAME GENDER  M/F RELATIONSHIP DATE OF BIRTH SOCIAL SECURITY NUMBER ADDRESS PERCENTAGE

-1-—

—

— —

TRADITIONAL IRA ADOPTION AGREEMENT

OFFICE ACCOUNT RR

/ /

1-09
IRAB-TRAD-ADOP-1-09



VI. SPOUSAL CONSENT (For use in community or marital property states including: AZ, CA, ID, LA, NV, NM, TX, WA, WI)

If you are married, reside in a community property or marital property state, and designate someone other than your spouse as your sole, primary
Beneficiary, your spouse must sign this form below. In addition, if required in your state, the form must be signed in the presence of a Notary Public. I am
the spouse of the above-named account holder. I acknowledge that I have received a fair and reasonable disclosure of my spouse’s property and financial
obligations. Due to the important tax consequences of giving up my interest in this IRA, I have been advised to see a tax professional. I hereby give the
account holder any interest I have in the funds or property deposited in this IRA and consent to the Beneficiary designation(s) indicated above. I assume full
responsibility for any adverse consequences that may result. No tax or legal advice was given to me by the Custodian.

SIGNATURE OF SPOUSE: (Required in community or marital property states) DATE:

PRINT NAME:

VII. CERTIFICATION
I understand the eligibility requirement for the type of IRA deposits I make and I state that I qualify to make the deposit. I have received a copy of the
Pershing LLC Individual Retirement Custodial Account Plan and Disclosure Statement. I understand that the terms and conditions which apply to this IRA
are contained in this Pershing LLC Individual Retirement Custodial Account Plan and Disclosure Statement. I agree to be bound by those terms and
conditions. If I elect to make a rollover contribution to this account, I hereby certify that I understand the rollover rules and conditions as they pertain to
this IRA and I have met the requirements for making a rollover. Due to the important tax consequences of rolling over funds or property I have been advised
to consult with a tax professional. All information provided by me is true and correct and may be relied upon by the Custodian. I assume full responsibility
for establishing this IRA and for rollover transactions and will not hold the Custodian liable for any adverse consequences that may result. I hereby
irrevocably designate the rollover of funds or other property as rollover contributions. I hereby adopt the Pershing LLC Individual Retirement Custodial
Plan. I AGREE THAT THIS AGREEMENT CONTAINS A PREDISPUTE ARBITRATION CLAUSE, WHICH IS LOCATED AT ARTICLE IX ON PAGE 9 IN
THIS AGREEMENT.

PARTICIPANT OR GUARDIAN SIGNATURE: DATE:

PRINT NAME:
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REQUIRED APPROVALS OF THE FINANCIAL ORGANIZATION (Please forward to your financial organization for approval)

_____________________________________________________ _____________________________ _____________________________________________________ _____________________________
Investment Professional Signature (If applicable) Date Operations Manager Signature Date



I. PARTICIPANT INFORMATION

NAME:

ACCOUNT NUMBER: SOCIAL SECURITY NUMBER:

II. RETIREMENT PLAN TYPE (Select one)

� TRADITIONAL IRA � ROTH IRA � SEP IRA � SIMPLE IRA � EDUCATION SAVINGS ACCOUNT
� Special needs apply

III. CONTRIBUTION TYPE
In keeping with Internal Revenue Service (IRS) tax reporting requirements, employer contributions (including employee salary  
deferrals) must be processed and reported in the year they actually occur, regardless of the year of designation. Obtain and refer to the 
instructions on filing IRS Form 5498.

CURRENT YEAR PRIOR YEAR TOTAL DEPOSIT

IRA CONTRIBUTION $_________________________ $_________________________ $_________________________

EDUCATION SAVINGS ACCOUNT $_________________________ $_________________________ $_________________________

EMPLOYER OR COMPANY CONTRIBUTION $_________________________ $_________________________ $_________________________

EMPLOYER MATCHING CONTRIBUTION $_________________________ $_________________________ $_________________________

EMPLOYER NONELECTIVE CONTRIBUTION (SIMPLE IRA) $_________________________ $_________________________ $_________________________

EMPLOYEE SALARY DEFERRAL CONTRIBUTION (SIMPLE IRA, SARSEP) $_________________________ $_________________________ $_________________________

ROTH CONVERSION—CASH $_________________________ $_________________________

ROLLOVER CASH (See certification section below) $_________________________ $_________________________

TOTAL (The amount of your check should equal this amount) $_________________________ $_________________________ $_________________________

CONVERSION/ROLLOVER SECURITIES (Select one and list the securities below)    

� SECURITIES CONVERSION TO ROTH IRA                    � ROLLOVER SECURITIES (See rollover certification section below)

DESCRIPTION QUANTITY DESCRIPTION QUANTITY

NOTE: Use the Roth Conversion/Recharacterization Request for direct trustee to trustee or internal Roth conversions.

CONVERSION OR ROLLOVER CERTIFICATION

If I elect to make a conversion or rollover contribution to the retirement account indicated above, I hereby certify that I understand 
the conversion or rollover rules and conditions as they pertain to this retirement account, and I have met the requirements for making 
such a transaction. Due to the important tax consequences of converting or rolling over funds or property, I have been advised to 
consult with a tax professional. All information provided by me is true and correct and may be relied upon by the custodian. I assume 
full responsibility for these transactions and will not hold the custodian liable for any adverse consequences that may result.  I hereby 
irrevocably designate the conversion or rollover of funds or other property as rollover contributions.

AGE 70 1/2 CONVERSION/ROLLOVER/TRANSFER RESTRICTION

If you are over the age of 701/2 this year, you may not convert, rollover, or transfer required minimum distribution amounts. If necessary,
instruct your present custodian to either: 1) pay your required minimum distribution to you now; or 2) retain that amount for 
distribution to you later. For Roth conversions, you must take your required minimum distribution amount before you convert your assets 
to a Roth IRA.

IV. PARTICIPANT OR GUARDIAN SIGNATURE 

SIGNATURE: DATE:  

Make checks payable to: Pershing LLC FBO                                                                                                           , and write your 
account number on the check. (Participant Name) 

IRA102CTRB

FRM-IRA-CA-11-07

CONTRIBUTION AUTHORIZATION

PLEASE RETURN TO:
Pershing LLC
Attention: Retirement Products Department
One Pershing Plaza
Jersey City, New Jersey 07399 

Pershing LLC, a subsidiary of The Bank of New York Mellon Corporation 
Member FINRA, NYSE, SIPC
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