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EZ IRA Application

Thank you for choosing International Bank and Trust, and welcome!

General Information

Attached is your EZ IRA application from IB &T. Before you fill out the form, you'll want to make
sure you have your social security number and your beneficiary information. In addition, if you
have a current IRA or 401(k) and you'd like to roll over or transfer funds into your account with

IB &T, you'll need your employer address, phone number, and your account number.

When To Use This Form

The purpose of this form is to open a Traditional, Roth, SEP or SIMPLE IRA account.

Where to Send This Form

Once you've completed this form, please send it to:

International Bank and Trust
Attn: Precious Metals

427 South Main Street #202
Cedar City, UT 84720

(435) 867-1670

Please do not email the documents in this package.
Application Checklist

Once you've completed your application, use this checklist to make sure you have not missed
anything:

_ COMPLETE ALL SECTIONS OF APPLICATION & SIGN SECTION 7
REVIEW & SIGN IRA FEE DISCLOSURE

COMPLETE & SIGN IRA TRANSFER REQUEST FORM

ATTACH COPY OF VALID PHOTO ID (DL OR PASSPORT)

SUMBIT VIA FAX OR MAIL TO ADDRESS ABOVE
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International Bank & Trust Y,

104 North State Street . . (s INTERNATIONAL BANK
Concord, NH 03301 Appl ication @ & Trust Company

Retirement Account Administrator

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: International Bank and Trust Company

Client account number:

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

1. Welcome! Tell us who you are.

|:| |:| Online Statements Phone
Mr. Mrs. Ms.
D I:lYes |:| No If yes, provide your Email address below. ( )

Fax

Legal Name (Required) . ( )
Cell

Legal Address (Required)
( )

City, State, Zip Occupation:

Mailing Address (Optional)

Please indicate the COUNTY

City, State, Zip where you live:
Social Security Number (Required) Email Address Date of Birth
Month/Day/Year

2. What type of account would you like to open?

Please check | Account Type Name Required

Traditional IRA

Roth IRA
Health Savings Account

Beneficiary IRA Original IRA Holder

Coverdell Savings Account Depositor

Responsible Person

Simple IRA (please attach employer plan Employer Name
documents)

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

Profit Sharing Plan (please attach employer Employer Name
plan documents)

Profit Sharing with 401(k) Provisions Employer Name

(please attach employer plan documents)

Money Purchase Plan ((please attach Employer Name
employer plan documents)

Defined Benefit Plan (please attach employer | Employer Name
plan documents)
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3. How would you like to fund your account?

|:|Annual Contribution: |:| Transfer Contribution DRollover Contribution D Direct Rollover Contribution
Year contribution for: Transfer from existing IRA or Employer Spon- Take receipt of the assets for up to 60 days Rollover from Employer Sponsored Plan.
Current or prior year contribution to your plan sored Plan. before reinvesting in a new retirement plan .

Make check payable to:

4. Who are your beneficiaries?

Primary beneficiaries receive your account proceeds upon your death. Contingent beneficiaries only will receive the account funds if there are no surviv-
ing primary beneficiaries when you die. Indicate your beneficiaries below:

I:l Primary

DContingent Name: SSN:
Address: Relationship:
City: State: Zip:
Date of Birth: Share: %

IfI named a Beneficiary which is a Trust, | understand | must supply a copy or abstract of the Trust

|:| Primary

[ ]contingent | Name: SSN:
Address: Relationship:
City: State: Zip:
Date of Birth: Share: %

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

I:l Primary

[] contingent Name: SSN:
Address: Relationship:
City: State: Zip:
Date of Birth: Share: %

IfInamed a Beneficiary which is a Trust, | understand | must supply a copy or abstract of the Trust

|:|Primary

DContingent Name: SSN:
Address: Relationship:
City: State: Zip:
Date of Birth: Share: %
If1named a Beneficiary which is a Trust, | understand | must supply a copy or abstract of the Trust
|:| Primary Name: SSN:
DContingent Address: Relationship:
City: State: Zip:
Date of Birth: Share: %

IfI named a Beneficiary which is a Trust, | understand | must supply a copy or abstract of the Trust

5. How did you hear about us?

|:| Internet |:| Advertisement I:lArticle |:|Te|evision D Radio |:|Other
I:l Referred by
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International Bank & Trust
104 North State Street
Concord, NH 03301

Application

6. Spousal Consent

Consent of Spouse:

Please print this form first, and then sign the document.

If your spouse has not been named the sole primary beneficiary, please have them sign the statement below.

I have reviewed the above beneficiary designations and, as the spouse of the account owner, | consent to this beneficiary and that all contri-
butions of money or property to be used for the purchase of such accounts to be issued in my spouse’s name, whether heretofore, now or
hereafter, and | relinquish all my statutory or other rights thereto.

Date

Spouse’s Signature

If you would like give permission 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.

7. Your signature is required. Please read before signing.

following:

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

Appointment.

| 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 Applica-
tion comprise my agreement with the Administrator, shown in this application. The Administra-
tor may change custodians to any institution permitted by law 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.

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

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

| certify under penalties of perjury:

1) that | 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) | am exempt from backup with-
holding; or b) I have not been notified by the Internal Revenue Service (IRS) that | am subject
to backup withholding as a result of a failure to report all interest or dividends; or ¢) 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 document
other than the certification required to avoid backup withholding.

Until such time as | change or revoke the designation, | hereby instruct the Custodian to follow
the investment directions which | provide to Administrator in investing and reinvesting 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 under-
signed. 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 beneficia-
ries. In taking action based on this authorization Custodian and Administrator may act solely on
the written instruction, designation or representation of the Account holder. | expressly certify
that | take complete responsibility for the type of investment instrument(s) with which | choose
to fund my Account. | agree to release, indemnify, defend and hold the Administrator and/or
Custodian harmless from any claims, including, but not limited to, actions, liabilities, losses, pen-
alties, 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, designations 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 un-
dersigned 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 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 Litiga-
tion Costs incurred by Administrator and/or Custodian, on demand by Administrator and/or Custodian, |
will promptly reimburse Administrator and/or Custodian the outstanding balance of the Litigation Costs.
If 1 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. | also understand and agree that the Administrator and/or Custo-
dian will not be responsible to take any action should there be any default with regard to this investment. |
understand that no one at the Administrator and/or Custodian has authority to agree to anything different
than my foregoing understandings 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 | 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 responsibility 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 ac-
counts 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 issued IRA EZ Starter Kit
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 application.
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 business
with you:

I Information we receive from you on applications or other forms;

IInformation about your transactions with us, or others;

Non-public personal information is non-public information about you that we may obtain in connection
with providing financial products or services to you. This could include information you give us from ac-
count 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 security 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 informa-
tion 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.

| 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. | understand that failure to submit a signed Fee Disclosure will result in fees "based on value of assets” (See “Fee Disclosures.).

| declare that | have examined this document, including accompanying information, and to the best of my knowledge and belief, it is true, correct, and complete. | 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. PLEASE PRINT, SIGN AND MAIL THIS FORM TO YOUR
IB&T OFFICE. DO NOT EMAIL THIS FORM AS IT CONTAINS SENSITIVE FINANCIAL INFORMATION.

Account Owner’s Signature: Date:
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International Bank and Trust Company H
104 Norih State Stoet Precious Metals

¢,
Goncord, NH 03301 . & INTERNATIONAL BANK
Fee Disclosure & Trust Company
Individual Retirement Account Fee Disclosure
Precious Metals: Fee Based on Value of Account For example:

A $50,000 account: $250 per year

To establish an account: $0
A $250,000 account: $313 per year

Annual Record Keeping Fee(s):
- Annual record keeping fee is 12.5 basis points (.00125) of account value
- Minimum annual record keeping fee: $250
- Annual precious metals storage fee: $0 (included in record keeping fee)
- Transaction fee: $0

Miscellaneous Fees

e Domestic Wire Transfers $25, International Wire Transfers $35

e All courier and shipping fees associated with this account will be charged to account holder.

e Required Minimum Distributions by check: No Charge

e Overnight mail: $30

e Returned items of any kind: $25 per item

e Re-registration of assets: $100, plus actual expense of transfer agents when applicable.

e In kind distributions are charged the sale and re-registration fees, plus actual expense of charges from third parties.

e Partial or Full Termination, including transfers of assets from your account to anyone, is $150. Annual Administration and Record Keeping Fees are
not prorated when an account closes.

e 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 outstanding

invoices.

Fees will be deducted from your account unless other arrangements have been made. Minimum account balances may apply. You agree to pay for
any extraordinary services or requests not covered above prior provision of the service. Annual record keeping fees may be prepaid from your account
and not prorated. For your convenience your annual fee will be reflected on your statements showing your record keeping charges. You may pay the
amount shown on the statement. If there are insufficient 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 Ap-
plication. If a signed Fee Disclosure is not received with your Application, fees will be based on “value of assets.”

Please print, sign and mail this form to the office indicated at the top of this document.

Printed Name

Signature Date
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