TN

Account Transfer Form

E Ameritrade

Mail or Fax to:
PO Box 2760 Omaha, NE 68103-2760

Fax: 866-468-6268 Receiving Firm DTC Clearing Mumber: _0188

Please use the Direct Registration System (DRS) Transfer Form TDA 100557 for transfer from a transfer agent.

Instructions: Attach a complete copy of your most recent statement, of the account you are requesting the transfer from,
(dated within 90 days) in order for the transfer to be processed. Please submit the completed form to TD Ameritrade Attn:
TD Ameritrade, PO Box 2760, Omaha, NE 68103-2760 or fax to 866-468-6268. To submit the completed and signed form(s)
electronically through our secure Message Center, scan it, along with any other material you're sending. Then log in to your
account and go to Client Services > Message Center to write us, and attach the scanned document(s) to your message.

**If you are reguesting to transfar from pour Qualified Retirement Plan, please contact your plan adminisirator; this form may not be required.
If your are transferring batween two TD Amenirade accounts, please use the Internal transfer form. Please note you cannol use his form
te transfer from a standard checking account and /or savings account from a bankfcredlt union. For IRAs, and Beneficlary IRAs where the
original owner was 703 years or older at death, please altach a copy of your end of year statement to enable us to calculate the reguired

munimum distribution for the account.

1. ACCOUNT INFORMATION

Your TD Ameritrade Account

(The regisiration of the account being transferred should match your
TD Ameritrace account and the Tax 10 for both the TD Amearitrade
account and account being transferred.)

2. PLEASE PROVIDE INFORMATION ABOUT THE

DELIVERING ACCOUNT

(As directed in Section 1 both registration and Tax 103 for the
TD Amenitrade account and accowdt belng transferred should maich.)

Account Number (Reguired):
{Cnly ome per form)

Account Number (Reguired):
{Oniy one per form)

Account Registration/Title:

Account Registration/Tithe:

Social SecurityiTax |D Number:

Social SecurityTax |D Number:

Social SecurityiTax |D Numbser:
{Secondary, If applicable)

Social SecurityTax |D Number:
(Secondary, If applicable)

Account Type [salect ona)

[Jindividual - (Non 1Ra)

dem
I:ITru sl

E| Traditional or Rollover IRA
[CJroth IRA
|:| Benaficiary IRA

D{:nrp.fBu siness |:| Beneficiary Roth IRA
CJuemanTma [ Qualified Plan 401k, 4038, PSP etc.)
[Cestate [JsMPLE IRA

[C]sEP IRA

DCﬂher_

Conira/Delivering Firm Mame [Requirad):

Contra/Delivering Firm Addressa:

Conira/Delivering Firm Phone Number (Regquired):

Conira/Delivering Firm Email:

Account Type (select ome)
[individual — {Non 1RA)

[ Jdoint
[ Trust

|:| Traditional or Rollover IRA
[ Roth IRA
D Beneficlary IRA

Dlﬂnrpfausiness [:l Beneficlary Roth [RA
[JuGMAUTMA [ cualified Plan (401, 4038, PSE ete)
DEstate [ sIMPLE IRA

[JsEr IRA

Cother:

If the registrations do not match, you may either establish a new account online aI_ or you must supply additional
documentation and all delivering account owners must sign section 4. For unlike titlelregistration transfer, please call the transfer department
at BE8-723-B504, option 4 for additional requirements. “Please nofe if there are any issues with processing your fransfer, we will communicale

that to you via your secure message center when you log in to your account.
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TD Ameritrade Acct #
3. TRANSFER INSTRUCTIONS —PLEASE COMPLETE ONLY ONE OF THE FOLLOWING SECTIONS (A,B, OR C)

A. BROKERAGE FIRM TRAMSFER (Unless otherwise indicated, TD Amenteade will fransfoer in Full)

[CJFull Transfar—To transfer entire account, check here and skip to Seection 4.
[Jrartial Transfer—List specific security andior cash amount below. If bonds are belng transferred, please supply the CUSIP

Only whole shares can be requested as fractional shares cannot be transferred. Please contact the delivering firm regarding your options.

Asset Description (CUSIP or symbol) Quantity Asset Description ([CUSIP or spymbal) Quantity

(Partisl Tranzfars Oniy) (indicate # of whole sharez (Parfial Tranzfers Oniy) {indicate # of whoia shares
ar "ALL") or "ALL7

1 5.

2 3]

3 7

< 8

B. BANK/CREDIT UNION & ANNUITY TRANSFER

Transfer cash only. Unless otherwise indicated, all cash will be transferred. Banks, Annuity, and Trust Companies reguire Original
Client Signature. Please mail the Original form to complete the transfer request.

IRA Savings Accounts— Tipically held with Bank!Credit Union.

[ Total Transfer | Transfer entive accaunt) [ wire
(feas may applyl
CdPartial Transfar (Transfer part of account) Portion to transfer $ O check

Certificates of Deposit (CDs).
Oredeem my €D immediately.
1 am aware of, and acknowledge, that | am responsible for any penalties that | may incur from any early withdrawal.
COredeem my CD at maturity. Maturity Date:
Submit request at least 21 days prior lo maturly Please advise your bank nat to roll over your CD to a new term.
Indicate in this sectian whather you wish to ligwdate the CD immediately or at maturily. For any investment insfruments that hawve a renewal
deadiing, maturly date, surrender charge perodwindow ele., paperwork must be recefved by TD Ameritrade in good order three weeks
priar to the firm deadiine o allow for proper processing times. To lguidate a CD held in a non-ratirament account, contact the bank or
credif union at which the assels are being held.

Annuity Transfar
OTransfer my Annuity
OFul OQPartials . ] Wire
I have an annuity policy that | wish to transfer. Please redeem and terminate on my behalf. {fees may apply)
I am aware of, and acknowledge, that | am responsible for any penalties that | may incur from O check
any early withdrawal.

Select only one: Liguidate annuity in fiull or partial iguldation. If parial is selected, amount for partial must bo included.
TD Ameritrade Is not responsible for the tming or execution of liguidations processed by the delivering firm.

C. MUTUAL FUND COMPANY TRANSFER

Check box for In-kind or Liquidation Transfer. Please list the Symbal or CUSIP for the Mutual Fundiz) you wish to mowe.

Unless otherwise Indicated, TD Amentrade will ransfer shares in-kind. This section pertains only to shares of Mutual Funds held directly
with the fund company, for brokerage accounts containing Mutual Funds and/or Stocks please complete the Brokerage Firm Transfer section
[Section 34, above).

“Proprietary Mutual Furds and all no-load Money Market funds cannol be transferred in-kind and must be lguidated.

Quantity Handling Gains & Dividends
runc NMama or Symbol Slutual Fund Ancount ¥ {indicate # of shares or "ALL") | (Check ane) {Check ane if In-kind)
Oin-Kind Oreinvest
CLiguidate Ccash
[Jin-Kind [ Reimvest
CLiguidate Ocash
Oin-kKind O reinvest
Ouiguidate Ccash
*If you are transfernng more funds than will fif abowve, please include an altached list for the complate #st of funds. Cwire
*A staterment MUST be included to ensure proper handiing and processing of your Mulual Fund transfer {fees may apply
* Unless othenwize indicated, | authonze the Transfaror to iguidate any non-ransferable propratary money market Ocheck
ard mulual furd asselts thal are part of my account and fa transfer the resulting credi! balance o my account with
TD Ameritrade. If the fund is unable to be held by TD Amenitrade, | (please lnitial here) __ authonze the Transfaror
to bqguidate and transfer as cash.
Page 2 af 3 TOA 190 F 018

EFTA01242491



TD Amaritrade Acct #

4. REGISTRATION DIFFERENCES AND DELIVERY ACCOUNT OWNERS' SIGMATURES (IF APPL

Registration Difference
For unlike tithed or type transfers, such as Individual to Joint, | authorize the transfer from account to acoount.
All parties on the delivering account must sign balow. All TD Ameritrade parties must sign in section & for transfer authorization.

X Client Signatura: Diate:
x Client Signature: Drate:

x Client Signaturs: Drate:

5. ONE AND THE SAME LETTER (IF APPLICABLE)

If you are transferring an account, and the name(s) at TD Ameritrade do not exactly match but are still one and the same person, please complete
this section. This saction should be utilized if vour name has changed due to one o more of the following: Marrage, Divores, Name Spelling Error,
or any type of Name Change including Jr, Sr, etc. If last name difference, must supply legal documentation: that is, state isswed driver's license,
passport, or government 10, (Please specify account types, such as Individual to Jaint)

I, (please print ramea), am One and the Same as
{please print name) as shown on the delivering firm account. (Please specify account fypes, such as Individual te Joini)

Please sign name BOTH ways.

x Signatura: X Signature:

6. TD AMERITRADE CLIENT AUTHORIZATION (REQUIRED)

All TD Ameritrade account helders fclients or trustees) as indicated by the account registration must sign this section.

Unless slherwise indicated in the instructions above, please transfer, in-kind, all assels into my account with TD Ameritrade. | understand that

the exient any assets in my account are not readily transferable, with or without any penalties, such assels may not be transferred within the time
frames required by applicable regulations. | understand | will be contacted by the carrying and/or receiving firm with regard to any assels that are not
transferable. | authorize the Transferor to deduct any cutstanding fees due to transfer from the credit balanca, or il the credil balance in the account
is insufficient Lo satisly any oulslanding fees. Il cerlificates or other nstruments in iy aceoun! are in your physical possession, | instruet Transferos Lo
transfer tham in good deliverable form, including affixing any necessary tax waners, o enable the successor custodian 1o transfer them in its name
for the purpose of sale, when and as directed by me. | understand that upon receiving a copy of this transfer instruction, for a full aceount transfer,
Transfaror will reaze my accounl and cancel all epan orders. | alse understand thal no new orders may/will be taken. | affirm that | have destroyed or
raturned to the Transferor all creditdebit cards and'or unused checks issued 1o me in connection with my account.

If this TD Ameritrade account is a qualified retirement account, | have amended the applicable plan to designale the successor custodian.
Alternatively. if this TD Amertrade account is an Individual Retirerment Account (IRA),
| have adopled an IRA plan 5o thal it names the successor custodian.

X Client Signatura: Diate:

X Co-Owner's Signature: Drate:

[Medallion Signature Guarantee — For TD Ameritrade Use Only)

X Co-Owner's Signature: Drate:

X Co-Cwnier's Signature: Dhate:

7. LETTER OF ACCEPTANCE (FOR OFFICE USE ONLY)

The undersigned organization agrees (o serve as successor custodian for the account of the above-named individual, and as custodian, we agres Lo
accepl the assals being transferred.

F Representative Signature: Date: [Medallion Signature Guarantee — For TD Ameritrade Use Only)

Representative Printed Name:

For TD Ameritrade Clearing, Inc. use only

Please be advised that TD Ameritrade Clearing, Inc. is an “Approved 403(b)(7)
Vendor® andfor has entered inbo an Infarmation Sharing Agreemant wilh the Employer
fof the above-capltionad 403(b)(7) aceount. The Emplover/Agent Signalure abeve
hereby authorzes TD Ameritrade Clearing, Inc. to accapl this exchange.

[ Investment Products: Mot FOIC Insured * Mo Bank Guarantee * May Lose Yalue |

TD Ameritrade, Inc. and TD Ameritrade Clearing, Inc., members FINRA/SIPC. TD Ameritrade is a trademark jointly owned by
TD Amertrade IP Company, Inc. and The Torento-Dominion Bank. © 2018 TD Ameritrade.
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