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Set Up: Off icer Review:

Have Quest ions?

Call  866-818-4IRA (4472) for help completing these forms.

Al l  forms are avai lable at www.penscotrust .com.

Book

2. Accountholder Information

Accountholder’s F i rst  Name                 M.I .   Last 

1.  Type of Account

 IRA SEP IRA - I f  establ ishing a SEP IRA, please submit 
              IRS Form 5305-SEP with this  appl icat ion.

Roth IRA

Mail ing Address -  I f  th is  i s  a P.O. Box or business address,  you must provide a physical address of a res idence below. 

Check i f  same as mai l ing addressPhysical Address - Your pr imary residence

Zip Code:

Address:

City: State:

Email  Address ( Important):
(For sending you transaction conf i rmations and other information pertaining to your IRA.)   

Address Type: Home Business

Primary
Phone #: 

Pr imary Phone Type:

Fax #:

Business Cel l Home

Ext. :  

To open a new Account,  please complete:

IRA Application  (this  form, required)

Primary Beneficiary Designation  ( required)

Secondary Beneficiary Designation  (opt ional)

Account Access Authorizat ion  (opt ional)

This  Account is  also an Inher ited IRA.
Please provide the name of the 
or iginal Accountholder:

Online Quarter ly Statement - Save t ime and the environment.   View your statement instant ly onl ine rather than 
receiving a pr inted copy in the mai l .  

Secondary
Phone #: 

Secondary Phone Type: Business Cel l Home

Ext. :  

Account Number:

When funding your new Account,  please complete one or more of the fol lowing:

IRA Cash Transfer Request -  For t ransfer ing cash only f rom an IRA or SEP IRA. 

IRA In-Kind Transfer Request -  For request ing a transfer that includes non-cash assets f rom an IRA or SEP IRA. 

IRA 60-Day Cash Rol lover Cert i f ication - For deposit ing a rol lover check result ing from an IRA or SEP IRA dist r ibut ion. 

IRA Cash Direct Rol lover Cert i f ication - For cert i fy ing a rol lover of cash only f rom a non-IRA qual i f ied plan into an IRA.  
Qual i f ied plans include but are not l imited to a 401(k) ,  Qual i f ied Annuity IRA, 403(b),  Prof i t  Shar ing Plan, Money Purchase Plan, 
Governmental E l ig ible Deferred Compensation, Def ined Benefit  P lan, Other Qual i f ied Pension Plans,  or Keogh.

IRA In-Kind Direct Rol lover Cert i f ication- For cert i fy ing a direct rol lover f rom an non-IRA qual i f ied plan that includes non-cash 
assets to an IRA.  Qual i f ied plans include but are not l imited to a 401(k) ,  Qual i f ied Annuity IRA, 403(b),  Prof i t  Shar ing Plan, Money 
Purchase Plan, Governmental E l ig ible Deferred Compensation, Def ined Benefit  P lan, Other Qual i f ied Pension Plans,  or Keogh.

M  M

Social Securi ty #: Date of Bir th:

D   D Y   Y   Y   Y

Address:

Zip Code:

City:

State:

Contact ID:

Indicate the state in 
which you f i le taxes i f  
di f ferent than your 
physical address.

State
Abbreviat ion:



6. Accountholder’s Representat ions

What’s Next?   
PENSCO Trust processes appl icat ions within 24 hours of receiving the or iginal of this  form.  The Accountholder wi l l  then 
receive an automatic emai l  not i f icat ion conf i rming the Account has been open and including i ts  new Account number.   
Short ly thereafter,  the Accountholder wi l l  receive a welcome package from PENSCO Trust v ia regular mai l .  
P lease fol low the guidel ines at the top of Page 1 i f  you wish to fund this  new Account.  

Contact Cl ient Services with quest ions about your new account at cl ients@pensco.com or by cal l ing 800-969-4IRA (4472).   

The Accountholder acknowledges that:  
1.  He or she has received and read, and understands, the Custodial  Agreement,  Disclosure Statement  and IRA Fee 

Schedule  found in the IRA Accountholder Agreement and Disclosure Statement  for  the PENSCO Trust Co. IRA that 
the Accountholder is  establ ishing; and 

2.  Such Custodial  Agreement,  Disclosure Statement  and IRA Fee Schedule   set forth,  among other things,  the dut ies,  
l imitat ions on dut ies,  and r ights of the Accountholder,  PENSCO Trust and PENSCO, Inc.   By s igning this  appl icat ion 
below, the Accountholder accepts and agrees to al l  of the terms and provis ions of the Custodial  Agreement,  
Disclosure Statement  and IRA Fee Schedule ,  and warrants that al l  the information provided by Accountholder in 
this  IRA Appl icat ion  i s  t rue.

For Off ice Use Only

3. Fees Please refer to the fee schedule in the IRA Accountholder Agreement and Disclosure Statement .     

Maintenance Fee Options:
(Charged Quarter ly)

Establ ishment Fee Options:
(Due with Appl icat ion)

Credit  Card  -  A Maintenance 
Fee so paid may be tax-
deductible.  P lease consult  
your tax adviser.

OR

OR Debit  IRA  -  P lease deduct Maintenance Fee 
from my IRA’s Cash Reserve Account (not 
tax-deductible).   I f  you do not indicate a 
preference, PENSCO Trust wi l l  default  to this  
opt ion.

By s igning here, I  acknowledge that I  have read and agree with Paragraph 16, c.  of the  IRA Accountholder Agreement 
and Disclosure Statement ,  Addit ional Provis ions.

4. Credit  Card Information  (required) 

Credit  Card #:

Expirat ion Date:

Name of Cardholder (as i t  appears on card)

Card Type: Visa

American Express

MasterCard

Organizat ion:

Please complete this section to let us know how you heard about us.

Fr iend:

Internet Search

News Art icle

Pr inted Advert isement

Radio/TV

PENSCO WebinarPENSCO Cl ient:  

Referral  Codes  (opt ional):

Preferred Profess ional ID:

PENSCO Event/Convention/Tradeshow Preferred Profess ional’s Last Name

Sales Person:

IRA Application - Page 2
Accountholder Name from Page 1, Section 2

Credit  Card -  P lease charge 
the $50 Establ ishment Fee.              

Check  -  I  have enclosed a check for $50 made 
payable to PENSCO Trust.  

M  M Y   Y   Y   Y

5. Referral   Thank you for choosing PENSCO Trust  Company!  

Custodian Signature (PENSCO Trust) Date Accepted

Cardholder Signature            Date

Other:  

PENSCO P2 (enter ID on r ight)

Accountholder Signature           Date
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