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Automated Clearing House (ACH) Authorization

Wedbush Account Information

Name:






Social Security/Tax I.D. Number:




Bank Account Information (Attach void check )

Name as it appears on your Bank Account: 











Bank Account Number:



      Bank Account Type (select one):  
 FORMCHECKBOX 
 Savings












 FORMCHECKBOX 
 Checking

Type of Transfer

I/we elect to make monthly transfers on-demand in an amount according to the investing plan that I/we have chosen from my/our bank account to my/our Wedbush Morgan Securities account.

Please Read and Sign

I/we authorize Wedbush Morgan Securities, Inc. (“Wedbush”) to transfer funds between my/our Securities account and my/our bank account via automated funds transfer.  In the event an entry is incorrect, Wedbush reserves the right to submit correcting entries.  In the event that I do not have sufficient funds in my bank account, Wedbush reserves the right to withdraw the monthly fee from my Wedbush Morgan Securities account.  Attached is a voided check so that you have my/our necessary bank routing information.  I understand that it takes approximately 14 days from receipt of this form for this feature to be activated.  This authorization remains in full force and effect until Wedbush receives written notification of its termination or amendment.  I acknowledge the origination of ACH transactions to my account must comply with the provisions of U.S. Law, Internal Revenue Code and NACHA Rules.

X ____________________________________________   X  _____________________________________________

     Applicant’s Signature                        
               Date                Joint Applicant’s Signature                                       Date

Attach Voided Check 



    

FORM ACH
(continued)






IRA AUTOMATED CLEARING HOUSE AUTHORIZATION

Payee Information

Name:







Address:







City:






State:



Zip:




Reason for Distribution

 FORMCHECKBOX 
 Premature Distribution (under age 59 ½) – Code PREM –01

 FORMCHECKBOX 
 Premature Distribution (exception to early withdrawal penalty applies - under age 59 ½. Must attach certification form for 

substantially equal IRA payments) – Code PREMX –02

 FORMCHECKBOX 
 Disability Distribution (attach proof of disability) – Code DAB –03

 FORMCHECKBOX 
 Death Distribution (attach copy of death certificate) – Code DEC –04

 FORMCHECKBOX 
 Normal Distribution (over age 59 ½) – Code REG –07

Notice and Election on Income Tax Withholding

Federal Income Tax will automatically be withheld at a rate of 10% unless otherwise specified below: 


 FORMCHECKBOX 
 I do not want to have Federal Income Tax withheld from my distribution


 FORMCHECKBOX 
 Withhold Federal Income Tax as follows: 

% 
or 
 $




WEDBUSH MORGAN SECURITIES DOES NOT WITHHOLD FOR STATE INCOME TAXES OTHER THAN CALIFORNIA

State of California Residents Only.  State income tax will automatically be withheld at the rate of 10% of the amount of federal income tax withholding unless otherwise specified below:


 FORMCHECKBOX 
 I do not want to have California State Income Tax withheld from my distribution


 FORMCHECKBOX 
 Withhold California State Income Tax as follows:  $



 

Attestation and Signature(s)
I attest to the accuracy of the information stated hereon.  I am aware of and accept full responsibility for the tax consequences respecting these instructions.

X ____________________________________________   X  _____________________________________________

     Payee’s Signature                           
            
Date                 Spouse’s Signature

                                       Date









          (Required for Residents of Community Property States Only)

DO NOT WRITE BELOW THIS LINE – FOR WEDBUSH MORGAN SECURITIES USE ONLY

 

CONNIE SILVERS				2032


12345 Any Street, Apt. 123


Somewhere, CA 90205





PAY TO THE


ORDER OF ______________________________________________________


______________________________________________________________________________________DOLLARS 





322271627 8769982336 0029900 2032		__________________________________________	_____________________________________________


MEMO:  __________________________                       _________________________________________________


:123456789:659---123456—1         2032           
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