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NON-QUALIFIED ACCOUNT APPLICATION
For Entities

(888) 205 - 6036    (505) 212 - 0494  operations@horizontrust.com

Horizon Trust Correspondence, PO BOX 27068, Newark NJ 07101

Corporation Trust Estate; Title of Estate:

Primary Phone: Alt Phone:Type: Type:

State:

State:

Zip:

Zip:

Apt/Unit/Ste:

Apt/Unit/Ste:

City:

City:

Entity Name:

Legal Address:

Mailing Address: (If different than above)

Email Address:

PART 1. ENTITY INFORMATION

Alt Phone:Type: Type:

Title:

State: Zip:Apt/Unit/Ste: City:Mailing Address: (If different than above)

Authorized Individual Information

Check here if additional individuals are listed on an attached addendum. Total number of addendums attached:

Agent Pays FeesFor Internal Use Only:

Tracking Code: Referral Code:

PPrriimmaarryy  PPhonhonee::

FFiirrsstt  NNaammee:: MM..II..:: LLaasstt  NNaammee::

LLeeggaall  AAddddrreessss:: AApptt//UUnniitt//SSttee:: CiCittyy:: SSttaattee:: ZZiipp::

SSoocciiaall  SSeeccuurriittyy  NNuummbbeerr::  ((######--####--########)) DDaattee  ooff  BBiirrtth:h:  ((MMMM//DDDD//YYYYYYYY)) EEmmaaiill  AAddddrreessss::
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Trust Name:

Trustor/Grantor/Settlor Name:

Entity Name:

Date of Trust:

Trust Information (If Applicable)

Entity Trustee 

For trusts having multiple trustees, select the number of trustees that are required for a valid direction on the custodial account 
pursuant to the trust document and/or applicable law. Failure to make a selection will mean that all trustees must authorize any action.

All trustees are required. Majority of trustees are required. One trustee is required.

PART 2. ACCOUNT ADVISOR INFORMATION
Please complete the information below if you wish to designate an Investment Advisor/Agent for your account.

account at Horizon Trust Company. My Investment Advisor/Agent may: 1) View my account online; 2) Receive account statements, online or 

in my account of: (i)Traditional assets; and (ii) Additional investments into alternative assets that are then currently held in my account; 5) 
Direct the full or partial sale, liquidation or collection of any assets held in my account; and 6) Direct the transfer of funds from my account at 

My Investment Advisor/Agent may also coordinate and provide delivery instructions for investment transactions which I have authorized as required 
by Horizon Trust Company. In making this designation, I, and not Horizon Trust Company, shall be liable for the acts and omissions of the Investment 
Advisor/Agent. I agree to be bound by the actions of the Investment Advisor/Agent and Horizon Trust Company shall not have any responsibility for the 
consequences of any actions taken by the Investment Advisor/Agent authorized by me including those in these standing instructions.

Phone:

Phone:

State: Zip:City:

M.I.:Representative First Name: Last Name:

Legal Address:

Firm Name:

Email Address:

Brokerage Firm Name:

Brokerage Information (If applicable)
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Important: Please read before signing.

I acknowledge and agree that it is my sole responsibility to direct the investment of the assets in my custodial account and that Horizon 

Trust Company in following directions from me or my Investment Advisor/agent. I acknowledge that Horizon Trust Company does not 
provide any investment management or advice and will not be responsible for the performance of any asset in my custodial account. I 
will obtain and read any applicable prospectus, private placement memorandum, offering circular or similar document prior to directing 
Horizon Trust Company to make any investment on behalf of my custodial account. I agree to defend and indemnify Horizon Trust 
Company and to hold Horizon Trust Company harmless from and against all Damages arising from taking any direction, orally or in 

I understand the eligibility requirements for the type of investments I am making and state that I qualify to establish a custodial account 

I understand and agree to be bound by its terms, and conditions. I acknowledge that I have had the opportunity to review Horizon Trust 
Company Fee Schedule and I agree to the fees charged by the Custodian and the procedures in the Fee Authorization Form. I acknowledge 

that all information provided by me is true and correct.

I understand that Horizon Trust Company may take direction on the Custodial Account from any one Account Owner if the Custodial Account is 
owned by multiple individuals as joint tenants or tenants in common. If the Custodial Account is owned by a trust, I understand that Horizon Trust 
Company will take direction from the number of trustees as indicated on this Adoption Agreement or by a single trustee if nothing is indicated.

IMPORTANT USA PATRIOT ACT INFORMATION

What this means to you: You must provide us with your name, residential address, social security number, date of birth and your driver’s 
license number before we will accept and open your account.

ALL SECTIONS MUST BE COMPLETED IN ORDER TO AVOID DELAYS IN PROCESSING.

ALL ACCOUNT OWNERS/TRUSTEES MUST SIGN BELOW.

PART 3. ACCOUNT OWNER AUTHORIZATION

Print Name:

Print Name:

Print Name:

Date: (MM/DD/YYYY)

Date: (MM/DD/YYYY)

Date: (MM/DD/YYYY)

Signature of Authorized Individual/Trustee

Signature of Authorized Individual/Trustee

Signature of Authorized Individual/Trustee

Horizon Trust Company has entered into a Custodial Agreement as custodian with the above account owner(s). Horizon Trust Company 
by its authorized representative agrees to act as custodian.

Date: (MM/DD/YYYY)By:
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FEE SCHEDULE

(888) 205 - 6036    (505) 212 - 0494  operations@horizontrust.com

Horizon Trust Correspondence, PO BOX 27068, Newark NJ 07101

FEE SCHEDULE

Account Owner Name: (Print or Type) Date: (MM/DD/YYYY)

Fees are subject to change with 30 days written notice. The annual fee is billed in the anniversary month each year. Express Account Open is same day 

Signature of Account Owner:

Service Fees

Activation Fee $500

Annual Fee

$395

$0 - $50,000

$50,001 - $100,000

$100,001 - $200,000

$200,001 - $1,000,000

$1,000,000 and up

SERVICES & OPTIONAL FEES
$50

$50

$500

$30 each

$30

$25 per 30 days

Express Account Open (Recommended)

Overnight Mail Fee

Plan Termination Fee

Stop Payment

ACH Declined / NSF / Returned Check Fee

Late Fee



CLIENT RESPONSIBILITY FORM

Important:

Read this entire form carefully 
before you complete and sign it. By signing this form you consent to all terms and provisions shown on all pages.

!

((######--####--########))



Client Name Account Number



By signing below I acknowledge that I have read and understand this Client Responsibility Form.

(Print or Type) (MM/DD/YYYY)
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LIMITED ACCOUNT ACCESS
Authorization Request

(888) 205 - 6036    (505) 212 - 0494  operations@horizontrust.com

Horizon Trust Correspondence, PO BOX 27068, Newark NJ 07101

Account #:

Full Name: Email: Phone:

PART 1. ACCOUNT OWNER INFORMATION

PART 2. ADDITONAL AUTHORIZED INDIVIDUAL INFORMATION

Last 4 SSN Digits:

State: Zip:Apt/Unit/Ste: City:Address:

Complete this form to grant limited account access to an individual who is not an account owner.

Account owners already have account access authority. 

I hereby authorize the below named individual to have the limited access authority indicated until such time as I should notify 
Horizon Trust Company to remove such account access.

Please select all information access options that apply.

Authorized Individual Information (Authorized Individual cannot be a minor.)

Access Option Authorization

Pre-Existing Individual Authorization

Access to account balance information only.Web Access for my account only.

Keep all previously listed Authorized Individuals. Remove all previously listed Authorized Individuals.

Full access to all account information including statements. Access to pending Transfer/Rollover information only.

Remove only the following Authorized Individual:

DDaattee  ooff  BBiirrtthh::  ((MMMM//DDDD//YYYYYYYY)) EEmmaaiill  AAddddrreessss::

MM..II..::FFiirrsstt  NNaammee:: LLaasstt  NNaammee::
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PART 3. AGREEMENT & AUTHORIZATION 

By signing below, you:

• Acknowledge that you have received a copy of this Limited Account Access form, and you state that you have read it, you understand it,
and you accept all of its terms and conditions.

• Indemnify and hold harmless Horizon Trust Company and any and all agents or employees with respect to this Limited Account Access
Authorization form.

• Agree to be bound by the current and future terms of all agreements, and by any applicable disclosures, between the account owner(s)
and Horizon Trust Company.

• Certify that all information you provided is correct to the best of your knowledge.

• Acknowledge that we may refuse to approve you as authorized agent, or may remove you as authorized agent from this or any other
account, at any time and for any reason.

• Agree to act in compliance with all applicable laws and regulations.

By signing below, you:

• Acknowledge that you have received a copy of this Limited Account Access form, and you state that you have read it, you understand it,
and you accept all its terms and conditions.

• Authorize Horizon Trust Company to act on all instructions given on this form.

•
information at the level of access authority indicated.

• Certify that all information you provided is correct to the best of your knowledge.

Authorized Individual Name: (Print or Type)

Account Owner Name: (Print or Type)

Date: (MM/DD/YYYY)

Date: (MM/DD/YYYY)

Authorized Individual Agreement

Account Owner Agreement

Signature of Account Owner:

Signature of Authorized Individual:
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(888) 205 - 6036    (505) 212 - 0494  operations@horizontrust.com

Horizon Trust Correspondence, PO BOX 27068, Newark NJ 07101

PART 2. TRANSFER OF CURRENT ACCOUNT

PART 1. CUSTODIAL ACCOUNT TRANSFER AUTHORIZATION

Phone: Fax:

State: Zip:City:

SSN / Tax ID #: 

Account #: 

Address:

Current Custodian Name:

Email Address:

Liquidate all assets and transfer cash balance

Transfer all assets in-kind and entire cash balance

Cash balance to be transfered

Transfer the following Asset(s):

Asset Description: Quantity to Transfer:

Est. Cash Amount:

Est. Cash Amount:

Amount:

Liquidate
Immediately

Transfer
In-Kind

MM..II..::FFiirrsstt  NNaammee:: LLaasstt  NNaammee::
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PART 3. DELIVERY INSTRUCTIONS

PART 5. LIMITED POWER OF ATTORNEY

PART 4. AGE 72 REMINDER

PART 6. AUTHORIZATION & SIGNATURE

I, the undersigned, do hereby grant a limited power of attorney to Horizon Trust Company, LLC and its agents to request information regarding my 
account and the status of this transfer or rollover from the custodian listed above. The power of attorney shall commence and be in full force as 
of the date listed below and shall remain in full force and effect thereafter until the completion of the transfer or rollover of the assets and/or cash 
balance listed in the Funding Instructions section of this form.

I understand that if this transfer is occurring during or after the calendar year during which I attain the age of 72, the required minimum amount 
determined under this IRA is still required to be distributed. I further understand that the current Trustee/Custodian is not responsible for making 
this distribution prior to the transfer. I accept full responsibility for satisfying the required minimum distribution (“RMD”) applicable to this IRA by 
withdrawing sufficient amounts from another IRA prior to the deadline for RMDs for the calendar year of the transfer. If this transfer leaves the 
transferor IRA in one year but does not reach the transferee IRA until the following year, I understand that this will be an “outstanding transfer” as of 
December 31st. The new IRA must “deem” that the transfer was received as of the prior December 31st for determining any RMD from the transferee 
IRA for the year that the transfer was received. I will inform the transferee IRA Trustee/Custodian of any such outstanding transfer.

I am aware that I am responsible for the payment of Federal Income Tax on the taxable portion of this surrender and that I may be subject to 
tax penalties under Estimated Tax Payment rules if my payment of estimated tax and withholding, if any, are not adequate. I am also aware of 
any surrender/withdrawal penalties which may apply and I authorize the transaction described above.

I certify that the information contained on this form is true and correct. I understand that I should seek the guidance of a tax or legal professional 
with regard to this decision. I understand that my custodian cannot provide legal advice. I indemnify and agree to hold the custodian harmless 
against any liabilities. I assume full responsibility for the consequences of this transfer or conversion decision. The custodian agrees to accept 
these funds as a transfer or conversion.

 Our organization agrees to serve as the new Custodian for the IRA account of the above-named individual, and as Custodian, 
we agree to accept the assets being transferred.

Signature of Custodian:

Account Owner Name: 

Date: 

Date: 

Notary or Medallion Signature Guarantee Stamp

Signature of Account Owner:

Receiver Bank: Bank of George 
Las Vegas, NV 89148

Acct # 1010227882
Routing # 122402366

FFC: Client Name & Account Number 

CMS Image Remit
Attention: PO Box 27067
205 North Center Drive
North Brunswick, NJ 08902

Horizon Trust FBO Client Name & Account Number

Horizon Trust Deposits
PO BOX 27067
Newark NJ 07101
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