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Individual Retirement Account (IRA) Application

ACCOUNT NUMBER ____________________________________

Type of IRA 
Please select only one. I want to establish a:

A Traditional (Individual Contributory) IRA A Roth IRA      A Rollover (Non-Contributory) IRA      A Simplified Employee Pension (SEP) IRA 
A Savings Incentive Match Plan for Employees (SIMPLE) IRA 

PO Box 2237
Omaha, NE  68103-2237
Fax: 816-243-3765

Please select only one. (For a more complete description of the product, see the prospectus and terms and conditions at www.reservefunds.com.)
A Primary A U.S. Government A U.S. Treasury  A Insured Deposits (FDIC Insured)  A Offshore Money Fund, Ltd. (only non-U.S. residents without tax ID)  
A Interstate Tax-Exempt  A California II Tax-Exempt  A Connecticut Tax-Exempt  A Florida Tax-Exempt A Louisiana Tax-Exempt A Massachusetts Tax-Exempt
A Michigan Tax-Exempt  A Minnesota Tax-Exempt  A New Jersey Tax-Exempt  A New York Tax-Exempt  A Ohio Tax-Exempt  A Pennsylvania Tax-Exempt  
A Virginia Tax-Exempt

2 Money Market Account Choices

Account Owner Information
Name First, Middle Initial, Last, Suffix

U.S. Social Security/ITIN Number                           Date of Birth Month/Day/Year Password Required                                                             Marital Status A Single  A Married
A Divorced A Widowed

Street Address No PO boxes

City State                                        Zip 

Mailing Address If different from street address; PO boxes acceptable.

City State Zip 

Advisor Telephone Number Client Telephone Number                                     Fax Number

E-mail Address — Required for electronic delivery of your account statement and trade confirmations.

Are you a U.S. Citizen or a U.S. Permanent Resident?                Non-U.S. Citizens: Do you hold a current U.S. immigration Visa?

A Yes                                                                                             A Yes — Specify Visa type __________________________________________.

A No — Country of Citizenship A No — If you listed a U.S. address or Social Security number, you must attach a signed letter explaining why you have
Alien Identification Number a U.S. address or U.S. Social Security number.

Complete appropriate W-8 Form if applicable. Nonresident aliens must submit a copy of your passport.

A Check here if you or any member of your immediate family is a senior foreign political figure.

A Check here if you are a director, 10% shareholder, or policy-making officer of a publicly traded company. A Check here if you are licensed or employed by a registered broker/dealer.
Specify the company name, address, city and state We must receive a compliance letter along with this application.

Please specify  A Unemployed A Retired Occupation         Employer Name If self-employed, provide the name of your business and industry.
if you are: A Homemaker A Student

Employer Street Address City, State, Zip 

IRA Application

4 Electronic Trade Confirmations and Account Statements
You will receive monthly account statements and trade confirmations electronically, unless you choose a different selection below. Not all statement and confirma-
tion delivery choices are available for all accounts. An e-mail will be sent to the Account Owner's e-mail address when your statement or confirmation is available.
Just log on to your account from any computer to view, print, or save your documents.
If a valid e-mail address is not provided, you will receive a quarterly paper statement unless your account type requires statements to be delivered monthly. You
will be responsible for any fees that may apply.

Account Statement Trade Confirmation
A Electronic Monthly A Electronic 
A Paper Monthly  A Paper  
A Paper Quarterly (certain account types, including option accounts, are not eligible)
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