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For office use only

B/D use only

                         Coverdell Education

                         Savings Account New 

                               Account Agreement

IMPORTANT: In compliance with the USA PATRIOT Act, Federal law requires all financial institutions (including mutual funds) to obtain, verify, and record information that identifies each person who opens an account.

WHAT THIS MEANS FOR YOU: When you open an account, we will ask for your name, Social Security Number (SSN) or

Tax Identification Number (TIN), a physical address (a Post Office box is not acceptable), date of birth, and other information that will allow us to identify you. We may also ask for additional identifying documents. The information is required for all owners, co-owners, or anyone who will be signing or transacting on behalf of a legal entity that will own the account. If any of this information is missing we will not be able to process your investment request. If we are unable to verify this information, your account may be closed and you will be subject to all applicable costs. 

The Coverdell Education Savings Account New Account Agreement Application is used to establish you Coverdell Education Savings Account.

To move funds from another plan, complete and return a Request for Transfer Form with this New Account Agreement.
 FORMCHECKBOX 
 I am enclosing a Coverdell Education Savings Account Request for Transfer Form to move funds from another financial institution. 

If you have any questions regarding this application, please call Shareholder Services at 1-888-933-8274.


*DENOTES REQUIRED INFORMATION
 FORMCHECKBOX 
DENOTES CHECK IF APPLICABLE


Contributor’s Information
     
     
     
Contributor’s Name* (First M.I. Last)
Date of Birth*
Social Security Number*

     
     
     
     
Street Address* (Physical Address)
Apt. #
City*
State*
Zip Code*

     
     
     
     
Mailing Address (if different from above)

City
State
Zip Code

     
     
     
 FORMCHECKBOX 
U.S. Citizen
 FORMCHECKBOX 
 Resident Alien (country)  

     
     
     
For mailing outside the U.S. provide:
Daytime Phone*
Evening Phone*

Country of Residence
Province
Foreign Routing/Postal Code

Designated Beneficiary (Minor’s) Information

     
     
     
Minor’s Name* (First M.I. Last)
Date of Birth*
Social Security Number*

     
     
     
     
Street Address* (Physical Address)
Apt. #
City*
State*
Zip Code*

     
     
     
     
Mailing Address (if different from above)

City
State
Zip Code

     
     
     
 FORMCHECKBOX 
U.S. Citizen
 FORMCHECKBOX 
 Resident Alien (country)  

     
     
     
For mailing outside the U.S. provide:
Daytime Phone*
Evening Phone*

Country of Residence
Province
Foreign Routing/Postal Code

Responsible Individual’s (Parent or Guardian) Information

     
     
     
Name* (First M.I. Last)
Date of Birth*
Social Security Number*

     
     
     
     
Street Address* (Physical Address)
Apt. #
City*
State*
Zip Code*

     
     
     
     
Mailing Address (if different from above)

City
State
Zip Code

     
     
     
 FORMCHECKBOX 
U.S. Citizen
 FORMCHECKBOX 
 Resident Alien (country)  

     
     
     
For mailing outside the U.S. provide:
Daytime Phone*
Evening Phone*

Country of Residence
Province
Foreign Routing/Postal Code

Note: The contributor must name only one responsible individual and the responsible individual must be the designated beneficiary’s parent or legal guardian. In certain situations, the designated beneficiary could be the responsible individual (see Article VI of the Custodian Agreement.)

The completion of this section is REQUIRED. 

MASTER PORTFOLIO MODEL CHOICE:   I elect to have my API Funds allocated according the following Model (Class A Shares will be purchased if no share class or fund number is indicated, where applicable.): 

Choose an Allocation:

Master Allocation Model:

  Percent

     %
 FORMCHECKBOX 
All Equity


     %
 FORMCHECKBOX 
Growth


     %
 FORMCHECKBOX 
Moderate


     %
 FORMCHECKBOX 
Balanced


     %
 FORMCHECKBOX 
Conservative


Custom Allocation: In the spaces below create your own personal allocation model.
     %
API Master Allocation Fund:

     %

Efficient Frontier Capital Income Fund:

     %

Efficient Frontier Growth Fund:

     %

Efficient Frontier Income Fund:

     %

Efficient Frontier Multiple Index Fund:

     %

Efficient Frontier Value Fund:

     %

Money Market Account:

100%

Total must equal 100% 
Total:




Each Master Allocation Model is an asset allocation model that can be customized, and is not an actual mutual fund. Each model is for general guidance only and does not constitute a recommendation or any advice for you or any investor. We recommend you obtain advice from an independent financial advisor before making investment decisions.

  You should choose your own investments based on your particular objectives and situation. You may choose how your account is allocated by checking “Custom” below and allocating your initial and subsequent investments among the API Funds listed below.

  Remember that whether you use a Master

Allocation Model “as is” or create your own customized mix of API Funds, you may always change how your account is invested at any time.

Note: Dividends and Capital Gains are automatically reinvested.

Choose a Share Class: Class A  and C are available for all funds but the API Master Allocation Fund.  Class A and L are available for the API Master Allocation fund. 


 FORMCHECKBOX 
  A
 FORMCHECKBOX 
  C
 FORMCHECKBOX 
 L 

CHOOSE TYPE:

 FORMCHECKBOX 
 Regular Coverdell Education Savings Account Contribution

 FORMCHECKBOX 
 Transfer from another Coverdell Education Savings Account (Same Designated Beneficiary)

 FORMCHECKBOX 
 Rollover to New Designated Beneficiay in the Same Family

 FORMCHECKBOX 
 Transfers to New Designated Beneficiay in the Same Family

 FORMCHECKBOX 
 Rollover from another Coverdell Education Savings Account
PAYMENT METHOD

You can open your account by either of these methods.  Please check your choice:

 FORMCHECKBOX 
 By Check. Enclose a check payable to API Funds for the total initial investment amount shown on the previous page

 FORMCHECKBOX 
 By Wire. For wire instructions, call Shareholder Services at 1-888-933-8274

 FORMCHECKBOX 
 Direct Transfer. Funds will be transferred directly from another Coverdell plan. If a direct transfer, please also complete and attach the Coverdell Education Savings Account Request for Transfer Form.

(Third party checks, money orders, cashier checks, credit card checks, and cash are not acceptable.)


A. Change of Designated Beneficiary (check one)

 FORMCHECKBOX 
 The responsible individual may change the designated beneficiary.

 FORMCHECKBOX 
 The responsible individual may not change the designated beneficiary.

B. Control Age of Majority (check one)

 FORMCHECKBOX 
 The child becomes the responsible individual at age of majority.

 FORMCHECKBOX 
 The responsible individual shall continue to serve as the responsible individual after the child attains the age of majority.

This Rollover Review helps determine eligibility for a rollover – see Rollover Review Explanation for instructions.

A. Rollover (Same Designated Beneficiary) I certify that:

 FORMCHECKBOX 
 This rollover is from an existing Coverdell Education Savings Account.

 FORMCHECKBOX 
 The new designated beneficiary is a member of the same family.

 FORMCHECKBOX 
 This rollover is being completed within 60 days of receipt.

 FORMCHECKBOX 
 No previous rollover occurred during the past 12 months.

B. Rollover (New Designated Beneficiary) I certify that:

 FORMCHECKBOX 
 I am authorized to change the designated beneficiary.

 FORMCHECKBOX 
 The three rules for rollover in Part A (see above) are met.

Note:  This Application will not be processed unless signed below by the Depositor and Responsible Individual.)
By signing this Coverdell Education Savings Account New Account Agreement Application (Coverdell Application) I certify that the information I have provided is true, correct, and complete, and the Custodian (Unified Financial Securities, Inc.) may rely on what I have provided. In addition, I have read and received copies of the Coverdell Application, IRS Form 5305-EA, Disclosure Statement and applicable fee schedules. I agree to be bound to their terms and conditions. I understand that I am responsible for the Coverdell transactions and I will indemnify and hold the Custodian harmless from any consequences related to executing my directions. If I have indicated any amounts as “carryback” contributions, I understand the contributions will be credited for the prior tax year. I understand that if the deposit establishing the Coverdell contains rollover dollars, I elect to irrevocably designate this deposit as a rollover contribution. I have been advised to seek competent legal and tax advice and have not been provided any such advice from the Custodian. 
     
X      
Investor’s Signature


Date


X      
     
Witness’s Signature (use only if required)

Date


Please mail completed application to: 

Regular Mail Delivery
Overnight Delivery

API Funds
API Funds

P.O. Box 6110
2960 N. Meridian St., Suite 300

Indianapolis, IN
Indianapolis, IN

46206-6110
46208

PART 1. INVESTOR INFORMATION








PART 2. MASTER PORTFOLIO MODEL SELECTION AND INTITIAL INVESTMENT








MAILING INSTRUCTIONS


PART 6. TELEPHONE TRANSACTION PRIVILEGES 














PART 5. INVESTOR’S SIGNATURE


PART 6. TELEPHONE TRANSACTION PRIVILEGES 

















PART 3. OPTIONAL PROVISIONS











PART 4. ROLLOVER REVIEW 











