
CHARITABLE ORGANIZATION DISTRIBUTION REQUEST

Premiere Select IRA Account Number <acct #>
National Financial Services LLC
I am writing to you in connection with the above referenced IRA for which <charity> has been named as a beneficiary. <charity> represents that it is unable to hold an inherited IRA. As a result, <charity> has come to an agreement with National Financial Services LLC (“NFS”) to establish an inherited IRA for the sole purpose of distributing the inherited IRA proceeds. 
<Charity> hereby instructs the Broker/Dealer, NFS, and Fidelity Management Trust Company (“FMTC”), the IRA custodian, to open an inherited IRA to receive the applicable portion of proceeds from the decedent’s account and upon settlement in the inherited IRA, distribute the proceeds which <charity> is authorized to receive pursuant to <deceased>’s IRA beneficiary designation. 
<Charity> acknowledges that if any trades are required, they may take up to five business days to process once the request is received and determined to be in good order, and that our authorization shall remain in effect for that period. All proceeds from the trades will be held in the Core Account Investment Vehicle until the proceeds are distributed. The Core Account Investment Vehicle is a money market fund (information on the Core Position can be found with the Premiere Select IRA Custodial Agreement and Disclosure Statement.) Once transferred, all proceeds should be liquidated, and a check sent to the legal address below:

<Charity name>
<Charity Tax ID #>
<Charity address>
Operating/non-Operating (circle one):
Control person:

Full Name:_________________________________________________________
Title: _____________________________________________________________
Date of Birth/SSN: ________________/_________________________________
Residential Address:_________________________________________________
Citizenship: _________________________________________
Phone:_________________________________
Authorized Individual/Manager/Partner, if different from above:

Full Name:_________________________________________________________
Title: _____________________________________________________________
Date of Birth/SSN:__________________/________________________________
Residential Address:_________________________________________________
Citizenship: _________________________________________
Phone:__________________________________
<Charity> understands that the terms of the IRA are governed by the Premiere Select IRA Custodial Agreement and Disclosure Statement, Fund Prospectus, the Premiere Select Retirement Account Customer Agreement, and the Brokerage Business Account Certification and that NFS will report the fair market value of the assets distributed to the Internal Revenue Service and to <charity> by issuance of IRS Form 1099-R.  <Charity> elects not to have federal income tax withheld from the distribution and hereby certifies under the penalties of perjury that the taxpayer identification number provided above is correct. <Charity> understands that responsibility to pay federal income taxes (including estimated taxes) and penalties, if applicable, will apply whether or not federal income tax is withheld.  

Enclosed is a copy of a resolution identifying that I have authorization to act on behalf of <charity>, including the authority to direct the Broker/Dealer to make the above distribution of assets and provide additional information the Broker/Dealer and NFS are required to collect. 

I certify that I am a resident of the United States and that neither I, nor my spouse, is employed by or associated with a broker-dealer, stock exchange member form, or FINRA, municipal securities dealer or other financial institution. Additionally, no member of my immediate family/household including my spouse or relatives is a member of the board of director, 10% shareholder, or a policy-making officer of a publicly traded company (an “Affiliate.”)
All information provided is true, accurate and complete. I agree to notify Fidelity if any of the information below, including the authorized party or control person, changes. This certification applies to the account being opened.

Sincerely, 

______________________

Name of Charity

_________________________
 _____________
_______________
___________________
Signature of Authorized Signer
 Title


Date

             Phone Number
______________________

Citizenship (if not US)

To help the government fight financial crimes, federal regulation requires Fidelity to obtain and verify your name, date of birth, address, and a government-issued ID number before opening your account, and to verify the information. In certain circumstances, Fidelity may obtain and verify comparable information for any person authorized to make transactions in an account. Also, federal regulation requires Fidelity to obtain and verify the beneficial owners and control persons of legal entity customers. Requiring the disclosure of key individuals who own or control a legal entity helps law enforcement investigate and prosecute crimes. Your account may be restricted or closed if Fidelity cannot obtain and verify this information. Fidelity will not be responsible for any losses or damages (including, but not limited to, lost opportunities) that may result if your account is restricted or closed.


