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Church Bond IRA Kit - Traditional - GoldStar Trust



Traditional IRACHURCH bond IRAINVESTMENT GUIDE CHECKLIST FOR NEW ACCOUNTS 1. IRA Simplifi er (account application) 2. Transfer/Direct Rollover Request OR IRA Rollover Certifi cation (if you already have the rollover check in hand) 3. Identifi cation - Enter your driver s license information on the Simplifi er. If you do not have a valid state-issued driver s license, provide a legible photocopy of a valid government-issued photo ID, passport or notarized document. 4. Most recent account statement (from existing IRA custodian or qualifi ed plan) 5. $25 Check for overnight delivery (optional) 6. Subagreement - Your broker-dealer will submit this form to GoldStar . 7. Account Representative form (gives online account access to your rep.)

ROLLOVER TYPE AND ELIGIBILITY REQUIREMENTS To be eligible for an IRA rollover type listed below, ALL statements for that rollover type must be true.By signing this form, you are certifying that all applicable statements are true.
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    	Transcription of Church Bond IRA Kit - Traditional - GoldStar Trust


        
    	1 Traditional IRACHURCH bond IRAINVESTMENT GUIDE CHECKLIST FOR NEW ACCOUNTS 1. IRA Simplifi er (account application) 2. Transfer/Direct Rollover Request OR IRA Rollover Certifi cation (if you already have the rollover check in hand) 3. Identifi cation - Enter your driver s license information on the Simplifi er. If you do not have a valid state-issued driver s license, provide a legible photocopy of a valid government-issued photo ID, passport or notarized document. 4. Most recent account statement (from existing IRA custodian or qualifi ed plan) 5. $25 Check for overnight delivery (optional) 6. Subagreement - Your broker-dealer will submit this form to GoldStar . 7. Account Representative form (gives online account access to your rep.)
2 FEE PAYMENT OPTIONS 1. Mail check or money order payable to GoldStar Trust Company. 2. Call or email Investor Services to request fees be taken from cash in the account (must be suffi cient cash available). 3. Credit card: Call Investor Services or complete the fee payment form to pay with a credit or debit card. OVERNIGHT DELIVERY AVAILABLE - $25 GoldStar s policy is to mail all transfer and/or rollover paperwork to the currentcustodian by fi rst class mail. If you would like your transfer and/or rollover request to be expedited, GoldStar will prepare an overnight delivery of the paperwork on your behalf. To take advantage of this service, please submit a separate check of $25, made payable to GoldStar Trust Company, and attach to the transfer or rollover request or elect to pay on the fee payment write Establishment Fee and/or Overnight Fee in the memo section of your check.
3 Page 1 of 16100 (Rev. 10/2014) 2014 Ascensus, 1. IRA OWNERName (First/MI/Last)_____Street Address (Physical Required)_____City/State/ZIP_____Mailing Address (If different from Street Address)_____City/State/ZIP_____Social Security Number _____Date of Birth _____Home Phone _____Daytime Phone _____Email Address _____Preferred Method of Contact _____PART 2. IRA CUSTODIANName _____Address Line 1 _____Address Line 2 _____City/State/ZIP_____Phone _____What type of IRA are you opening?TraditionalSimplified Employee Pension (SEP) GoldStar Account Number_____(To be completed by GTC)INDIVIDUAL RETIREMENT ACCOUNTAPPLICATIONS implifier TRADITIONALIRAPART 4. CONTRIBUTION INFORMATIONC ontribution Amount _____ Contribution Date _____ CONTRIBUTION TYPE (Select one)1. Regular(Includes catch up contributions)Contribution for Tax Year _____2. Rollover(Distribution from an IRA or eligible employer sponsored retirement plan that is being deposited into this IRA)By selecting this transaction, I irrevocably designate this contribution as a Transfer(Direct movement of assets from a Traditional IRA into this IRA)4.
4 Recharacterization(A nontaxable movement of a Roth IRA contribution, conversion, or retirement plan rollover to a Roth IRA into this IRA)By selecting this transaction, I irrevocably designate this contribution as a SEP Contribution(Contribution made under a SEP plan)IF YOU ARE 701 2OR OLDER THIS YEAR, COMPLETE THE FOLLOWING, IF APPLICABLE(Checking any of the following will adjust your required minimum distribution.)This is a rollover or transfer of assets removed last year. Date of Removal _____This is a transfer from my deceased spouse s Traditional IRA and the assets were removed from the IRA in any year after death. The value of my portion of my deceased spouse s IRA on December 31 of last year _____. This is a recharacterization of a conversion or taxable retirement plan rollover to a Roth IRA made last Trust Box 719 (Mailing)1401 4th Avenue (Street)Canyon, TX 79015(800) 486-6888 PART 3.
5 CUSTOMER IDENTIFICATION PROGRAM INFORMATION (CIP)USA PATRIOT Act NoticeIn order to comply with the USA PATRIOT Act, we must be able to identify our customer. All new accounts must provide us with either the driver slicense information; a photocopy of an unexpired, photo bearing, government issued identification, such as a passport, military, veteran or similar ID;or a notarized s License #_____State Issued _____Issuance Date _____Expiration Date _____If you do not have a valid state issued driver s license, you must provide a legible photocopy of a valid government issued photo ID or a 2 of 16100 (Rev. 10/2014) 2014 Ascensus, here if additional beneficiaries are listed on an attached number of addendums attached to this IRA _____PART 6. SPOUSAL CONSENTS pousal consent should be considered if either the Trust or the residenceof the IRA owner is located in a community or marital property MARITAL STATUSI Am Not Married I understand that if I become married in thefuture, I should review the requirements for spousal Am Married I understand that if I choose to designate a primarybeneficiary other than or in addition to my spouse, my spouse shouldsign below.
6 CONSENT OF SPOUSEI am the spouse of the above named IRA owner. I acknowledge that I havereceived a fair and reasonable disclosure of my spouse s property andfinancial obligations. Because of the important tax consequences of givingup my interest in this IRA, I have been advised to see a tax hereby give the IRA owner my interest in the assets or property depositedin this IRA and consent to the beneficiary designation indicated above. Iassume full responsibility for any adverse consequences that may tax or legal advice was given to me by the of SpouseDate (mm/dd/yyyy)PART 7. SIGNATURESI mportant:Please read before understand the eligibility requirements for the type of IRA deposit I ammaking, and I state that I do qualify to make the deposit. I have received acopy of the IRA Application, the 5305 A Custodial Account Agreement, theFinancial Disclosure, and the Disclosure Statement.
7 I understand that theterms and conditions that apply to this IRA are contained in this Applicationand the Custodial Account Agreement. I agree to be bound by those termsand conditions. Within seven days from the date I open this IRA I may revokeit without penalty by mailing or delivering a written notice to the assume complete responsibility for determining that I am eligible for an IRA each year I make a contribution, ensuring that all contributions I make are within the limits set forthby the tax laws, and the tax consequences of any contributions (including rollovercontributions) and expressly certify that I take complete responsibility for the type ofinvestment instrument(s) I choose to fund my IRA, and that the Custodianis released of any liability regarding the performance of any investmentchoice I of IRA OwnerDate(mm/dd/yyyy)X_____Signature of CustodianDate(mm/dd/yyyy)PART 5.
8 BENEFICIARY DESIGNATIONI designate that upon my death, the assets in this account be paid to the beneficiaries named below. The interest of any beneficiary that predeceasesme terminates completely, and the percentage share of any remaining beneficiaries will be increased on a pro rata basis. If no beneficiaries arenamed, my estate will be my beneficiary. I elect not to designate beneficiaries at this time and understand that I may designate beneficiaries at a later _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)_____ Percent Designated _____Name _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)_____ Percent Designated _____Name _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)_____ Percent Designated _____Name _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)_____ Percent Designated _____Name _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)_____ Percent Designated _____Name _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)
9 _____ Percent Designated _____Name _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)_____ Percent Designated _____Name _____Address_____City/State/ZIP_____Date of Birth _____ Relationship _____Tax ID (SSN/TIN)_____ Percent Designated _____CONTINGENT BENEFICIARIES(The total percentage designated must equal 100%.) (The balance in the account will be payable to these beneficiariesif all primary beneficiaries have predeceased the IRA owner.)PRIMARY BENEFICIARIES(The total percentage designated must equal 100%.)This is page 2 of the IRA Application for_____, Account Number _____P. O. Box 719 1401 4th AvenueCanyon, TX 79015(800) TRANSFER / DIRECT ROLLOVER REQUESTGTC Rev 2013/11 CUSTOMER SIGNATURE transfers only:I authorize the transfer of the IRA assets in the manner described above and certify that all of the information provided by me is correct and may be relied upon by GoldStar Trust Rollovers only:I understand the rules and conditions applicable to direct rollovers and certify that I qualify for a direct rollover of the funds or assets listed above.
10 Due to the important tax consequences of rolling funds over to an IRA or other qualifi ed plan, I have been advised to see a tax advisor. I hereby request payment from the plan designated above in the form of a direct rollover. I assume full responsibility for this direct rollover transaction and will not hold GoldStar Trust Company or the Plan Administrator of either the distributing or receiving plans liable for any adverse consequences that may result. I hereby irrevocably designate this contribution of the funds and/or property indicatedabove as a direct rollover _____ Account Holder s Signature DateSELECT ONE: Wire my funds to GoldStar Trust Company. I acknowledge that a wire fee may be charged by my current a check payable to GoldStar Trust Company (for the benefi t of my IRA).
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			IRA Transfer / Direct Rollover Request Form

			www.goldstartrust.com
			P. O. Box 719 1401 4th Avenue Canyon, TX 79015 (800) 486-6888 NewBusiness@goldstartrust.com IRA TRANSFER / DIRECT ROLLOVER REQUEST GTC Rev 2013/11 ...

			   Form, Direct, Request, Transfer, Rollovers, Ira transfer direct rollover request form, Ira transfer direct rollover request

		

	

	
				
					

		
			CUSTOMER IDENTIFICATION REQUIREMENTS: ALL …

			www.goldstartrust.com
			GAMMA ACCOUNT AGREEMENT (800) 486-6888 (GoldStar Asset and Money Management Account) PAGE 1 OF 7 P. O. Box 719 …

			   Agreement, Account, Gamma, Gamma account agreement

		

	

	
				
					

		
			Bond Transfer Power - GoldStar Trust

			www.goldstartrust.com
			p. o. box 719 canyon, tx 79015 (800) 486-6888 fax (806) 655-2530 requirements to transfer bond certificate ownership gtc rev 2011/5 page 2 …

			   Power, Bond, Transfer, Bond transfer power

		

	


                
                
	
				
					

		
			INDIVIDUAL RETIREMENT ACCOUNT Simplifier - …

			www.goldstartrust.com
			FEE SCHEDULE for Self-Directed Traditional, Roth, SEP or SIMPLE IRAs and ESAs P. O. Box 719 Canyon, TX 79015 (800) 486-6888 Fax (806) 655-2490

			   Individuals, Account, Retirement, Orth, Individual retirement account simplifier, Simplifier

		

	

	
				
					

		
			P. O. Box 719 GAMMA Canyon, TX 79015 TRADING …

			www.goldstartrust.com
			For GoldStar Asset and Money Management Accounts (GAMMA) The undersigned Account Holder has appointed _____ (Broker)

			   Management, Account, Asset, Money, Gamma, Asset and money management accounts
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			IRA/403(b) Designation of beneficiary form

			www.putnam.com
			FM305 12/15 2 of 4 Section 3 Beneficiary designations (continued) 3A: Primary beneficiary(ies): Percentages for primary beneficiaries must equal 100%.

			   Form, Beneficiary, Designations, Designation of beneficiary form, Ira 403

		

	

	
				
					

		
			Annuity Claim Form - gaconnect.com

			gaconnect.com
			Policy / Contract / Certificate # K2655017NW (9/17) Page 2 of 10 SUCCESSOR OWNER Complete this page if you are a surviving spouse and want to take over ownership of the annuity contract. 1. Beneficiary Designation for Successor Owner - As the new owner, you will need to name new beneficiaries to receive any

			   Form, Beneficiary, Designations, Beneficiary designation

		

	

	
				
					

		
			APPLICATION FOR RETIREMENT BENEFITS

			www.ct.gov
			Refund/Rollover. Funds may be refunded directly to you, in which case, any pre-tax contributions and interest will become taxable. Alternatively, pre-tax contributions and interest may be rolled over into another “qualified plan”, such as an IRA.

			   Applications, Benefits, Retirement, Application for retirement benefits

		

	

	
				
					

		
			Request for required minimum distribution (RMD)

			www.putnam.com
			FM303 11/17 2 of 4 Section 4 Systematic distribution schedule Please indicate a date and frequency for systematic distributions. If the systematic distribution date falls on a weekend or a holiday, the distribution will

			   Distribution, Required, Request, Minimum, Request for required minimum distribution
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IRA/403(b) Designation of beneficiary form, Beneficiary, Form, Beneficiary Designation, APPLICATION FOR RETIREMENT BENEFITS, Request for required minimum distribution RMD
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