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820 Jorie Blvd. Suite 420 
Oak Brook, IL 60523 
630.368.5600 Telephone 
630.472.5308 Fax 
 
www.mtrustcompany.com 

FUNDING FORM 

A ACCOUNT INFORMATION 

B FUNDING TYPE/AMOUNT 

*OPR-012* 

Please indicate rollover type and amount: 

□    Direct Rollover:         Cash   $ 
     This is an Irrevocable Qualifying Direct Rollover from my employer’s plan (401(k), 403(b), profit-sharing plan, etc.) 

□    60-Day Rollover:       Cash   $          In-Kind Asset*   $               (estimated fair value) 

Previous Custodian Name: 

Previous Custodian Account No.: 

C ROLLOVER TYPE/AMOUNT (FOR RETIREMENT ACCOUNTS ONLY) 

□  Retirement Account Funding 

    This contribution is effective for tax year:                       If year is not indicated, the contribution will be made for the current year. 
    (Note: SEP contributions can only be reported in the year received.)  Please indicate contribution type and amount: 
 

□    Traditional IRA           $ □    Coverdell Education Savings Account  $ 

□    Roth IRA  $ □    Profit-Sharing                $ 

□    SEP IRA:   □    Solo 401(k): 

           Employer    $         Employer                $ 

           Employee   $         Deferral                $ 

□    SIMPLE IRA:           Roth 401(k)                $ 

    Employer           $  

           Employee                  $ 

□  Custody Account Funding            $ 

Account Owner’s Name: 

Millennium Account No.: 

Address:    

City:         State:     Zip:  

E-mail address:        Daytime Phone No.: 

Social Security No.:                                Date of Birth: 

Please continue to page two to complete this form. 



 

OPR-012  05-10 

FUNDING FORM, Page 2 of 2 

E ACCOUNT OWNER’S ACKNOWLEDGEMENT  

Quantity  
(# of Shares or $ Amount) 

Description of Asset 
(Name of fund, security or asset) 

Estimated Fair Value 

   

   

   

   

   

D PAYMENT OPTIONS 

Account Owner’s Signature: ______________________________________________________  Date: 

Please select one of the following payment options: 
 

□      I wish to make payment by check. 
     Please make checks payable to: 

  Millennium Trust Company, LLC 
  F/B/O: (Insert Account Owner’s name) IRA 
  820 Jorie Blvd. Suite 420 
  Oak Brook, IL 60523 
 NOTE: Please include your Millennium Account number on the memo line of your check. 
 

□      I wish to make payments via wire transfer. 
     Wire funds to: 
  Cole Taylor Bank ABA#: 0710-00343 
  1542 W. 47th St. Credit Acct#: 0691-76019 
  Chicago, IL 60609 Acct Name: Millennium Trust Company, Trust Funds 
   For Further Credit: (Insert Account Owner’s Name) 
   Millennium Acct#: (Insert Acct#) 
 

 If funds are being wired, please fax this deposit form to the Attn of: “Balance and Control Department” at (630) 472-5308. 

Please include copies of the assignment and other documents you received from your prior Custodian as well as the 
following: 
 For LLC and LP investments, provide copies of offering memorandum, operating agreement, and subscription 

agreement. 
 For private stock, provide copy of the prospectus. 
 For promissory notes, provide a copy of the note. 
 For other Alternative Assets, please contact Millennium Trust at 800.618.6177 to determine the investment 

documentation required. 

As to the Rollover indicated in this Section C, the undersigned Account Owner certifies (i) this is an irrevocable Qualifying 
Rollover and the Account Owner is bound by this election, (ii) all funds and assets are being deposited within the allowable 60 
day period since distributed to the Account Owner, (iii) this is the only rollover for/by the Account Owner within the previous 12 
month period, and (iv) none of the funds/assets being deposited contain amounts from a Required Minimum Distribution. 

C ROLLOVER TYPE/AMOUNT (FOR RETIREMENT ACCOUNTS ONLY) CONTINUED 

*List the assets you are rolling into your IRA (e.g., Stocks, Bonds, Mutual Funds, LP, LLC, Note, etc). All assets should be in 
the IRA Owner’s name. 
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