Check Receipt Form

Representative's Name and # (please print)

Registration:

Type of Account:

[ 1 individual [ IsiMPLE IRA
|:| Joint |:| Rollover IRA
[ ] Traditional IRA  [_JUGMA /UTMA

[ ] Roth IRA [ 1529 Plan

Other:

Owner Social Security Number:

Joint Owner Social Security Number:

Minor Owner Social Security Number:

Copy of check(s) below

You may attach more than one check per form but identify all information for each check,
reference the check number

3-9-2018
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