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3. �Authorized Party Information

Provide the following information for each Authorized Individual, Manager, or Partner authorized to act on behalf of the Entity. To provide  
information on additional individuals, make a copy of this Section 3.

  �This individual is also the Control Person for the Entity. A Control Person is defined as an individual person with 
significant responsibility for managing the Entity (e.g., a Chief Executive Officer, Chief Financial Officer, Chief 
Operating Officer, Managing Member, General Partner, President, Vice President, or Treasurer). This account 
requires that there be at least one Control Person named. If the Control Person is not an Authorized Party, 
his or her information MUST be provided in Section 4.

First Name Middle Name Last Name

Control Person Title  Required (e.g., Chief Executive Officer, General Partner, President)

Date of Birth  MM DD YYYY Social Security or Taxpayer ID Number

  SSN OR   TIN 

Primary Phone

  Mobile Number

Secondary Phone

  Mobile Number

Email

If you provided an email address, you have indicated your preference to receive communications electronically. 
Fidelity will email you instructions to enroll and consent to eDelivery of all eligible documents, or you can go to 
Fidelity.com/eDelivery to enroll once this request is processed.

Residential Address (where you live)  This is your legal address you use for tax reporting.
Street Address

City State/Province ZIP/Postal Code Country

Mailing Address  This may be a PO box, drop box, or c/o location.

  Same as residential address   Default if not completed
Mailing Address

City State/Province ZIP/Postal Code Country

Citizenship  

  �U.S. citizen Skip to income source.

  �Permanent U.S. resident Must provide Country of Citizenship below.

  �Foreign citizen  Information in this box must be completed. 

Country of Citizenship Country of Tax Residency  Only applicable to nonresidents of the U.S.

Check if applicable.

Enter full first and last 
name as evidenced by 
a government-issued, 

unexpired document (e.g., 
driver’s license, passport, 

permanent resident card).

Provide phone number(s) 
to be used to verify and/or 

authorize transactions.

Indicate your  
citizenship status.

Attach a copy of  
a valid and unexpired 

government ID showing 
number and photo.

Authorized Party Information continues on next page.   

  

 

✔

✔
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Income Source  Industry regulations require us to ask for this information. Not applicable to public universities.

  Employed       �Self-employed  
Occupation Employer  Leave blank if self-employed.

Employer Address

City State/Province ZIP/Postal Code Country

  �Retired       �Not employed   
Source of Income  Pension, investments, spouse, etc.

Associations  Not applicable to public universities.

If you are employed by or associated with a broker-dealer, stock exchange, exchange member firm, the Financial 
Industry Regulatory Authority (FINRA), a municipal securities dealer, or other financial institution, or are the spouse or 
an immediate family member residing in the same household of someone who meets the aforementioned employ-
ment criteria, provide the company’s name and address below. By providing this information and completing this form, 
you hereby authorize Fidelity to provide the associated person’s employer with duplicate copies of confirmations and 
statements, or the transactions data contained therein, for your account(s) and any accounts you choose to have on a 
consolidated statement for purposes of their compliance review.
Company Name

Company Address

City State/Province ZIP/Postal Code Country

Affiliations  Not applicable to public universities.

If you, your spouse, or any of your relatives (including parents, in-laws, and/or dependents, etc.), living in your home  
(at the same address), is a member of the board of directors, a 10% shareholder, or a policy-making officer of a publicly 
traded company (an “Affiliate”), you must provide the information below. If there are more than two Affiliates, make a 
copy of this section.
Affiliate’s Company Name Trading Symbol or CUSIP

Affiliate’s Company Name Trading Symbol or CUSIP

Check one and 
provide information.

As a person associated 
with a member firm, you 
are obligated to receive 
consent from that firm. 

Fidelity has existing  
consent agreements 

with many firms for  
their employees to 

maintain accounts with 
Fidelity and to deliver 

transactional data. If 
your firm is not one 

of them, Fidelity will 
attempt to contact your 
firm’s compliance office.

3. Authorized Party Information, continued

Form continues on next page. 
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4. �Control Person — Beneficial Ownership Information  

Under the Customer Due Diligence Rules, Fidelity is required to collect certain information regarding a Control Person in order to satisfy our 
regulatory obligations as a broker-dealer. This account requires that there be at least one Control Person named.

Complete this section to provide information for the Control Person (as defined below) that is NOT already listed as an Authorized Individual 
in Section 3 of this form. Only the individual(s) listed in Section 3 have authority to act on the account. If the Control Person is already listed 
in Section 3, check the box below and skip to Section 5.  

The Control Person is defined as: An individual person with significant responsibility for managing the Entity (e.g., a Chief Executive 
Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President, or Treasurer). This 
account requires that there be at least one Control Person named.

  �The Control Person has been listed in Section 3. You agree that you will notify Fidelity if or when beneficial 
ownership information of the Entity changes.   Skip to Section 5.

Control Person
First Name Middle Name Last Name

Control Person Title  Required (e.g., President, General Partner).

Date of Birth  MM DD YYYY Social Security or Taxpayer ID Number

  SSN OR   TIN 

Residential Address (where you live)  This is your legal address you use for tax reporting.
Street Address

City State/Province ZIP/Postal Code Country

Citizenship  

  �U.S. citizen Skip to income source.

  �Permanent U.S. resident Must provide Country of Citizenship below.

  �Foreign citizen  Information in this box must be completed. 

Country of Citizenship Country of Tax Residency  Only applicable to nonresidents of the U.S.

Enter full first and last 
name as evidenced by 
a government-issued, 

unexpired document (e.g., 
driver’s license, passport, 

permanent resident card).

Indicate your  
citizenship status.

Attach a copy of  
a valid and unexpired 

government ID showing 
number and photo.

Form continues on next page.   

✔
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5. Distribution Information and Tax Withholding

Important to note: The timing of the transaction depends on when we receive this form, which is outside of your control. Once we 
receive this form in good order, you cannot cancel this distribution request. The account will be closed upon distribution.

A check will be sent to the mailing address provided in Section 2. All positions will be liquidated. Trades may take up to five business days 
to process once determined to be in good order. Certain securities may not be eligible to sell via this form. Examples of ineligible securities 
include options, certain fixed income securities, and thinly traded securities. In the event that transactions cannot be processed within 
five business days of determining your request to be in good order, Fidelity will notify you, and you may have to take additional 
action on the unsold positions within the account. 

Tax Withholding  

Generally, distributions from a non-Roth IRA are subject to federal and, where applicable, state income tax withholding. Neither federal nor 
state income tax will be withheld from the IRA distribution, unless you elect for tax to be withheld below. If there are nondeductible 
contributions in the original IRA, any tax withholding may result in excess withholding from the distribution. If taxes are not withheld from 
the distribution, the Entity may be responsible for payment of estimated tax. The Entity may incur penalties under the estimated tax rules 
if the withholding and estimated tax payments are not sufficient. See State Tax Withholding information — IRA Withdrawals at the end of 
this form.
To elect for federal and/or state taxes to be withheld, provide the percentages below.

Federal

  �Withhold federal taxes at the rate of:
Percentage Minimum 10%, maximum 100%. 

Whole numbers; no dollar amounts. 
Note that if there is federal withhold-
ing, certain states require that there 
also be state withholding.

%

State

  �Withhold state taxes at the applicable rate.  

  �Withhold state taxes at the rate of:
Percentage Maximum 100%. Whole numbers;  

no dollar amounts. 
%

6. Signature and Date  ALL Authorized Parties must sign and date. 

Please be sure to read all the language included on the following page as well as sign, date, and return all pages of 
this form (1–8) to Fidelity. 

By signing below, you:
• �Adopt the Fidelity IRA or Fidelity Roth IRA 

listed in Section 1 and appoint Fidelity 
Brokerage Services LLC (“FBS”) to perform 
brokerage and administrative services; 
National Financial Services LLC (“NFS”) to 
provide administrative, clearing, and custody 
services; and Fidelity Management Trust 
Company (“FMTC”) to act as IRA Custodian. 
FBS, NFS, and FMTC are together referred 
to herein as “Fidelity.”

• �Acknowledge that you received the 
Customer Agreement, the Fidelity IRA 
Custodial Agreement and Disclosure 
Statement, and the Fidelity Roth IRA 
Custodial Agreement and Disclosure 
Statement; that you have read and 
understand both the Customer Agreement 
and the applicable Custodial Agreement(s) 
that apply to the account; and that you 
agree to all terms and conditions on this 
application and in the above agreements, 
as these agreements may be amended 
from time to time.

• �Certify that all information provided in this 
form and any attached supporting docu-
ments is true, accurate, and complete.

• �Certify that the Entity is duly organized 
and existing under the laws of the state 

or country indicated in Section 2, and is 
operating under the operating document 
submitted with this form. 

• �Certify that each Authorized Party named 
in Section 3 has been duly appointed; 
that any one of them is fully authorized, 
acting individually, to execute any and all 
instruments necessary, proper, and desir-
able for the purpose, including any and 
all documentation necessary to establish 
this account in the name of said Entity with 
Fidelity and to sell or withdraw any and 
all stocks, bonds, options, or any other 
assets or securities, listed or unlisted in said 
account(s) as indicated further; and that 
any past action in accordance herewith is 
hereby ratified and confirmed. This autho-
rization shall continue in force until revoked 
by the above-named Entity by a written 
notice, addressed and delivered to Fidelity.

• �Certify that nothing in this form is contrary 
to any provision in the Entity’s organizing 
documents, and that you have been autho-
rized to make this certification to Fidelity 
on behalf of this Entity. 

• �Agree that Fidelity may accept  
liquidating instructions from any one 
Authorized Party without notice to, or 
approval of, any other Authorized Party.

• �Acknowledge that these certifications will 
continue until Fidelity receives written 
notice of any change thereof.

• �Agree that any information given on this 
form is subject to verification; authorize us 
to act on all instructions approved on this 
form; and authorize us to obtain a credit 
or other financial responsibility report on 
any Authorized Party. All individuals who 
may be the subject of these reports have 
been notified of this possibility. Upon 
written request, Fidelity will provide the 
name and address of the credit reporting 
agency used.

• �Represent and warrant that if you have not 
completed the section titled Associations, 
you are not employed by nor associated 
with a broker-dealer, stock exchange, 
exchange member firm, FINRA, a municipal 
securities dealer, or any other financial insti-
tution, nor are you the spouse or immediate 
family member residing in the same house-
hold of such a person.

• �Represent and warrant that if you have not 
completed the section titled Affiliations, 
none of you, your spouse, nor any of your 
relatives living in your home are a control 
person or affiliate of a public company 
under SEC Rule 144.

Check one in  
each column. 

Signature and Date continues on next page.   
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6. Signature and Date, continued

Signature and Date continues on next page.   

• �Affirm that you have received and read 
the Schedule of Fees, that you understand 
this schedule may change from time to 
time, and that you agree to be responsible 
for those fees and charges that apply to 
the account.

• �Acknowledge that you have received 
the description of the Core Position in 
the Agreement, including Fidelity’s right 
to change the options available as Core 
Positions, and consent to having free credit 
balances held or invested in the Core 
Position indicated above.

• �Affirm that you understand that you 
could lose money by investing in a 
money market fund. Although the fund 
seeks to preserve the value of your 
investment at $1.00 per share, it cannot 
guarantee it will do so. An investment 
in the fund is not insured or guaran-
teed by the Federal Deposit Insurance 
Corporation or any other government 
agency. Fidelity Investments and its affili-
ates, the fund’s sponsor, have no legal 
obligation to provide financial support 
to money market funds and you should 
not expect that the sponsor will provide 
financial support to the fund at any time.

• �Understand that Fidelity’s government and 
U.S. Treasury money market funds will not 
impose a fee upon the sale of your shares, 
nor temporarily suspend your ability to sell 
shares if the fund’s weekly liquid assets fall 
below 30% of its total assets because of 
market conditions or other factors.

• �Consent to have only one copy of Fidelity 
mutual fund shareholder documents, such 
as prospectuses and shareholder reports 
(“Documents”), delivered to you and 
any other investors sharing your address. 
Your Documents will be householded 
indefinitely; however, you may revoke this 
consent at any time by contacting Fidelity 
at 800-343-3548, and you will begin receiv-
ing multiple copies within 30 days. As 
Documents for other investments become 
available in the future, these Documents 
may also be householded in accordance 
with this authorization or any notice or 
agreement you received or entered into 
with Fidelity or its service providers.

• �Understand that, upon issuer’s request and 
in accordance with applicable rules and  
regulations, Fidelity will supply your name 
to issuers of any securities held in the 
account so that you might receive any 
important information regarding them, 
unless you notify Fidelity.

• �Acknowledge that you have received and 
read either the full prospectus or summary 
prospectus for that fund.

• �Acknowledge that if the prospectus you 
received was the summary prospectus, you 
have the right to request and review the full 
prospectus before you invest in the fund.

• �Agree to indemnify and hold Fidelity 
harmless from and against any and all 
losses, liabilities, claims, and cost (including 
reasonable attorneys’ fees) that are in any 
way connected with your instructions. You 
further agree that the indemnifications in 
this bullet are in addition to, and do not 
limit, any rights that Fidelity may have 
under any other agreement with you.

• �Acknowledge that Fidelity will not be 
liable for any loss, cost, or expense arising 
out of your instructions, provided that it 
institutes reasonable procedures to prevent 
unauthorized transactions.

• �Hereby constitute and appoint Fidelity your 
true and lawful attorney to surrender for 
redemption any and all shares held in the 
above-indicated accounts with full power of 
substitution in the premises.

• �Acknowledge that Fidelity reserves the 
right to cease to act as agent in connection 
with the above appointment after provision 
of notice to the address noted on this form.

• �Certify and agree that the certifications, 
authorizations, and appointments in this 
document will continue until Fidelity receives 
actual written notice of any change thereof.

• �Upon transfer of assets due to any life 
event (death, divorce, etc.), and unless 
otherwise instructed, all dividend/interest 
income paid to the Transferor (Current 
Asset Holder) of $100 or less will be 
systematically allocated to the Transferee 

(New Asset Holder) receiving the largest 
share proportion of the account assets. If the 
account is transferred evenly, the dividend/
interest income will be systematically 
allocated to the last Transferee paid. 

• �Acknowledge that you will receive a 
monthly account statement from Fidelity, 
unless there are no transactions in a par-
ticular month. In any case, you will receive 
a quarterly statement.

• �Confirm, if you are not a U.S. person, that 
you have attached, or have on file with 
Fidelity, IRS Form W-8BEN that includes your 
U.S. or foreign tax identification number.

• �Acknowledge that Fidelity is not respon-
sible for changes in the value of assets that 
may occur during the distribution.

• �Certify that a state tax waiver is not required 
to effect this transfer, or, if required, is 
enclosed with this form or will be submitted 
promptly when obtained. If a state tax waiver 
is required and not submitted, distributions 
will be restricted, unless permitted under 
state law. Once the state tax waiver is 
received, the restriction will be removed.

Customers requesting trade processing:
• �Authorize Fidelity to process trades on 

your behalf.
• �Acknowledge that you are delegating to 

Fidelity the discretion to determine the 
price and time at which certain securities 
should be sold pursuant to your instructions 
contained in this form.

• �Acknowledge that trades may take up 
to five business days to process once 
the request is received and determined 
to be in good order, and that your 
authorization shall remain in effect during 
the entire period.

• �Acknowledge that certain securities cannot 
be sold through this form and may require 
you to take additional action on the unsold 
positions within the account.








