




Date______________ IRA Certificate #______________________ IRA #_____________

PERSONAL INFORMATION:

Name:__________________________________________________________

Address:____________________________ City:______________ State:_____Zip Code:________

SSN:______________________ DOB:_____________ Home Phone:_______________

EMPLOYMENT INFORMATION

Name of Employer:_______________________________________________

Address:____________________________ City:______________ State:____ Zip Code:_________

CONTRIBUTOIN INFORMATION:

Amount of Contribution:_________________ Tax Year__________

ROLLOVER/TRANSFER INFORMATION:

QRP/Bank Name:_____________________ Amount of Deposit:___________ Date:____________

Is this account to be commingled with IRA Deposits?   Yes No

BENEFICIARY INFORMATION:

Primary Beneficiary(ies)

Name:__________________________________________________________

Address:____________________________ City:______________ State:_____Zip Code:________

SSN:______________________ DOB:_____________ Home Phone:_______________

Name:__________________________________________________________

Address:____________________________ City:______________ State:_____Zip Code:________

SSN:______________________ DOB:_____________ Home Phone:_______________

Signature of IRA Owner:____________________________ Date:_____________________

IRA FACT SHEET

PO Box 689
Midwest Community Bank

Freeport, IL 61032-0689



SECONDARY BENEFICIARIES:

Name:__________________________________________________________

Address:____________________________ City:______________ State:_____Zip Code:________

SSN:______________________ DOB:_____________ Home Phone:_______________

Name:__________________________________________________________

Address:____________________________ City:______________ State:_____Zip Code:________

SSN:______________________ DOB:_____________ Home Phone:_______________

Name:__________________________________________________________

Address:____________________________ City:______________ State:_____Zip Code:________

SSN:______________________ DOB:_____________ Home Phone:_______________

Name:__________________________________________________________

Address:____________________________ City:______________ State:_____Zip Code:________

SSN:______________________ DOB:_____________ Home Phone:_______________
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