Account Transfer Form

|. RECEIVING FIRM INFORMATION (Only one par form)

RECEIVING FIRM CLEARING NUMEBER: 0443

SECLIRITY

NUMBER
SECONDARY SOCIAL -
SECURITY NUMBER

ACCOUNT TYPE: (Enter the two character codel | ¢ | ()

Monretirameant; SN —(Singie) JT—{Jaint) TR—{Trust] CT —{Cotrustes) CO — (Corporate) CU —(Custodian

BC —iBank Custody) AG — (Agancy)

Haliramanl IR —{Traditional IRAl Rl—{Raoth [RA) DR —(Direct Rollover) Bl— [Benafic

4K —(d01k) El —iEducation Savings Acco
TB —{457 Plan) HS — (Haalth Savings Account) 5P —{529 Pla

Othar: OT —{iher

DENTIFICATI

ACCOUNT NUMBER
N or TAXPAYER

ryi BR —(Banaliciary
iAA) QP —{Qusehhad Plan: 48 - (4030

. DELIVERING ACCOUNT INFORMATION

CLEARING MUMBER

ACCOUNT NUMBER _ DELIVERING FIRM CONTACT INFORMATION

{MANDATORY WHEN CLEARING MUMBER 15 NOT PROVIDED)

FIRsA NAaME: JF Morgan
' COMNTACT NAME
ACCOUNT TITLE: {As it appears an your statament)

Jeepers Ine. -
LY

MOTE: A complete copy of your most recent statemeant is necessary 1o process this farm

FIRM ADDRESS: (Mo, PO, Box)

lIl. TRANSFER TYPE {Choose only one)

A, ACCOUNT TRANSFER
@ FULL [Check ane balow)

@ THAMSFER ALL ASSE
o LIQUIRATE ALL
o TRANS ALl k
o PARTIAL {Complete Sact

B. DRS/DRIP
O FULL iCheck one below)
- FRACTIONS AMD CLOS

B ALL L

MOTE: For {rans!

C. DIRECT MUTUAL FUND

0 THANSFER MUTUAL FUNDS FAOM THE ACCOUNT HELD DIRECTLY AT THE FUND COMPANY (Ses

nstrechions)

MOTE: Cnly one fund family par form.

L. BANK RETIREMENT PLAN ACCOUNTS (Select only ona)
Q@ LIQLIDATE IMMELD TRAMSFE
o LECHEMATE A

MOTE: Liguidations heing banmk CDs, chacking accounis, or sawvings accoun

A CASH | am awara of and ackn

CASH Spealy maturily dale

SIGHNATURE DATE

SIGMNATURE DATE

CONFIDENTIAL - PURSUANT TO FED. R. CRIM. P. &(e)
CONFIDENTIAL

i posifions or issue & certificate Tor wihole shane:

15l N Sachion IV lar a

DB-SDNY-0029837
SDNY_GM_00178021
EFTA01344418



