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A'A REGIONS Individual Retirement Account (IRA)

Application to Participate

STATE Bank Number Branch Number Customer Number

Account holder Information

Name Date of Birth Social Security Number
Customer Address Street Address if Different
Customer Address Home Phone Work Phone

Beneficiary Information

Name Relationship Name Relationship

Social Security Number Date of Birth Social Security Number Date of Birth

Beneficiary Address Beneficiary Address

Beneficiary Address Percentage Beneficiary Address Percentage
Name Relationship Name Relationship

Social Security Number Date of Birth Social Security Number Date of Birth

Beneficiary Address Beneficiary Address

Beneficiary Address Percentage Beneficiary Address Percentage
Name Relationship Name Relationship

Social Security Number Date of Birth Social Security Number Date of Birth

Beneficiary Address Beneficiary Address

Beneficiary Address Percentage Beneficiary Address Percentage

| hereby designate the above as my beneficiary(ies). Unless otherwise requested herein, each payment made pursuant to this
designation: (a) shall be paid in equal shares, unless otherwise stated, to the primary beneficiary(ies) who are living at the time of my
death; or (b) if no primary beneficiary(ies) shall be living at the time of my death, such payment shall be made in equal shares, unless
otherwise stated, to the contingent beneficiary(ies) who are then living. | have the right to change this designation at any time.

Spousal consent:  (For use in community or marital property states: Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas,
Washington, and Wisconsin). | agree to my spouse's naming a primary beneficiary other than myself.

Signature of Spouse Date

Adoption and Acknowledgment

This application to participate is made a part of the Individual Retirement Account. | acknowledge receipt of the plan instrument establishing my IRA, the Disclosure
Statement, and the Application to Participate. | understand that (1) this IRA may be revoked within seven calendar days of the date of its establishment, (2) the Disclosure
Statement describes the revocation procedure, and (3) such revocation may be made only by written notice mailed or delivered to: Regions IRA

Center Manager, Post Office Box 371048, Birmingham, AL 35237. The phone number is 1-800-388-4727.

By signing, | acknowledge receiving and agree to each and every term, condition, and provision of the Deposit Agreement (including, without limitation, the ARBITRATION AND
WAIVER OF JURY TRIAL provisions thereof and the provisions for changing the terms thereof) and related disclosures for this account.

Accepted By:

Account holder's Signature Date Authorized Regions Signature

Distribution: Original - IRA Center
Form # 52104 1st Copy - IRA Center
Rev 11/2006 2nd Copy - Customer
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IRA Account Opening

In order to comply with the U.S. Patriot Act, please respond to the following questions

Name of current employer

Occupation

Number of years at current employer

Years at current residence

Are you a US Citizen? Yes No

Are you a current or former foreign political official, or an associate or family
member of one? Yes No

Signature:

Print name:

If you have any other questions or concerns, contact me toll-free at 1-800-388-4727.
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