IRA EXPFCSS, Inc. Wiring Instructions Form

Self-Directed Retirement Plan Administration}

PO Box 9
Cedar City, UT 84721
Phone: 888-328-8008

Fax: 435-867-1042

Account Owner Information

NAME (as it appears in your account application) IRA EXPRESS ACCOUNT NUMBER ACCOUNT TYPE

EMAIL ADDRESS PHONE NUMBER

m Wire Information

Wire Description

PURPOSE OF WIRE (For example: If this wire is for an investment, describe the investment. If this wire is for a distribution, list “distribution”)

AMOUNT OF WIRE

$
Bank Information
RECEIVING BANK NAME RECEIVING BANK ROUTING NUMBER
RECEIVING BANK ADDRESS CITY, STATE ZIP
RECIPIENT NAME RECIPIENT ACCOUNT NUMBER
RECIPIENT ADDRESS CITY, STATE, ZIP

FOR FURTHER CREDIT TO (or other payment details)

Account Owner Signature

SIGNATURE DATE
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