Change of Beneficiary Designation Form

Name: Socia Security Number Account Number:

Designation of Beneficiary

The following individual (s) shall be my beneficiary(ies). In the event of my death, pay any interest | may have in my Custodial
Retirement Account in equal proportions unless otherwise indicated to the following Primary Beneficiary or Beneficiaries:

Primary Beneficiary or Beneficiaries:

Name: Relationship: Date of Birth: Share Percentage
%

Address: Social Security Number:

Name: Relationship: Date of Birth: Share Percentage
%

Address: Social Security Number:

Name: Relationship: Date of Birth: Share Percentage
%

Address: Social Security Number:

Name: Relationship: Date of Birth: Share Percentage
%

Address: Social Security Number:

Specia Instructions:

If none of the above-named Primary Beneficiaries survives me, pay any interest | may have in my Custodial Account in equal
proportions unless otherwise indicated to the following Alternate Beneficiary or Beneficiaries or the survivor(s) thereof:

Alternate Beneficiary or Beneficiaries:

Name: Relationship: Date of Birth: Share Percentage
%

Address: Social Security Number:

Name: Relationship: Date of Birth: Share Percentage
%

Address: Social Security Number:

Name: Relationship: Date of Birth: Share Percentage
%

Address: Social Security Number:

Specia Instructions:
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Spousal Consent (For use in community or marital property states)

If you arenot married, certify here: L Certify That | Am Not Married

Due to the important tax consequences of giving up one's community property interest, individual s signing this section should consult
with atax or legal advisor.

| am the spouse of the above named accountholder. | acknowledge that | have received afair and reasonable disclosure of my
spouse's property and financia obligations. Due to the important tax consequences of giving up my interest in this account, | have
been advised to see atax professional.

| hereby give the accountholder any interest | have in the funds or property deposited in this account and consent to the beneficiary
designation(s) indicated above. | assume full responsibility for any adverse consequences that may result. No tax or legal advise was
given to me by Penson Financial Services, Inc.

Signature of Spouse Date

Signature of Witness Date

Account Holder Authorization

| understand that the beneficiaries’ names herein may be changed or revoked by me at any time by filling a new
designation in writing with the custodian.

Signature of Account Holder Date

5050P 03/23/2010



	TextBox1: 
	TextBox11: 
	TextBox111: 
	TextBox12: 
	TextBox129: 
	TextBox1298: 
	TextBox12981: 
	TextBox128: 
	TextBox12989: 
	TextBox121: 
	TextBox1291: 
	TextBox12982: 
	TextBox129811: 
	TextBox1281: 
	TextBox129891: 
	TextBox122: 
	TextBox1292: 
	TextBox12983: 
	TextBox129812: 
	TextBox1282: 
	TextBox129892: 
	TextBox123: 
	TextBox1293: 
	TextBox12984: 
	TextBox129813: 
	TextBox1283: 
	TextBox129893: 
	TextBox129898: 
	TextBox1298981: 
	TextBox124: 
	TextBox1294: 
	TextBox12985: 
	TextBox129814: 
	TextBox1284: 
	TextBox129894: 
	TextBox125: 
	TextBox1295: 
	TextBox12986: 
	TextBox129815: 
	TextBox1285: 
	TextBox129895: 
	TextBox126: 
	TextBox1296: 
	TextBox12987: 
	TextBox129816: 
	TextBox1286: 
	TextBox129896: 
	TextBox1298982: 
	TextBox12989811: 
	CheckBox_eca99972-f188-47aa-b539-2e4b3a12fa92: Off


