M FIRSTRADE

Member FINRA/SIPC

Customer Information & F&

Mutual Fund Periodic

Investment Plan Application (PIP)

AR A AT E R

Name #:%

Brokerage Account Number fiff 555

Address il

City #iti

State JI|

Zip Code EIE[E5E

Daytime Phone Number [ fl4% 85 56

()

Investment Details ¥ &5 H

Important: Please use separate application for investments to be made on different days/months and read the current prospectus for each fund

in which you intend to invest. 754755 B2 28 R B & T -

FoT R ST HETR 1%

BRI BN ARTRIAE -

Provide Dollar Amount, Name of Mutual Fund, Ticker Symbol and how you like to purchase funds - Net Asset Value (NAV), Letter of Intent
(LOV), or Rights of Accumulation (ROA) Note: Default is Purchase Offer Price (POP) S51H B0 ES%H « He 2 - e e - DREHE A &

EHACFENAY) - EEEREELOV) » S FERN(ROA) - 7R -

EN BRI R G HBRE(POP) - (EAREME IS 305 HE)

Investment Amount & $4H (7%{£$100%)

Name of Mutual Fund #t[F]5: 4 #4475

Cusip or Symbol {{##

How to Buy B 7 (55438 —IH)

CInav ot [Jroa

Investment Amount & %8 (£%{I£$100%)

Name of Mutual Fund 3t [E]5E 4 4475

Cusip or Symbol {5

How to Buy B#ET7= (55215 —TH)

[CInav Jwo  [Jroa

Investment Amount & 448 (£%{1£$100%)

Name of Mutual Fund 3t [E]5E 44415

Cusip or Symbol {5

How to Buy Bt 755 (55435 —TH)

[nav oo [Jroa

Investment Amount & %8 (£%{1£$100%)

Name of Mutual Fund 3t [E]5E4: 4475

Cusip or Symbol {5

How to Buy Bt 755 (55435 —TH)

[Cnav [t [roa

Investment Amount & %8 (£%{1£$100%)

Name of Mutual Fund 3t [E]5E4: 4475

Cusip or Symbol {55

How to Buy Bt 757 (55435 —TH)

[nav (o [CJroa

* Also subject to fund minimum if higher than $100. 75 & H A S48 H$100 LI 458 Rt -

Check months in which to invest & H {53

Day on which to invest & i H

DJanA DFeb. DMar. DApr. DMay Dun DJUI. DAugA DSepA DOct. DNOVA DDeCA

Or indicate cycle B {Z i HH: DMOHWY A [lauarterly (Mar., Jun., Sep., Dec.) E(&=H)

(n&A 15 H)

Effective Date 4=%H

mm/dd/yy

Expiration Date 455 H#j

mm/dd/yy

(n&A 15 H)

mm/dd/yy

[] Use existing Firstrade Account balance to invest periodically {55 55— 85 P H G ACHE T A R 78 ( ASZALE DL SRAE45 5 F 9)

Payment Instructions {sTZ 772

Electronic Transfer & 1-i#i: Debit my (our)

Name of Bank $R17447%

Account Registration i P44

Account Number §E F5ETE

9 {iz % ABA No.

NN NN

[CJchecking Account % Z2iE & DSavings Account FEEIRFE

o Pm—— o 1
s aeamnn

- ————
R - -

+~Bank routing number (ABA)

Bank 3ccount number
L.
. »
Hgmnmw[ 2IaA e

AR 1 RN B TRIEERAY SRR BRT H 45 B EI R

Signature %

| (we) hereby authorize and request the investments by made on my (our) account above. | (we) agree that neither fund, nor the broker/dealer with whom this account is established, nor Apex
Clearing Corporation (Apex) (clearing and executing agent), will be liable for any loss, liability, cost or expense for acting upon instructions. | acknowledge that | have read and understand the
prospectus. It is understood that this authorization may be terminated by me (us) at any time three days prior to any scheduled transaction by written notification received by Apex. Any such
notification shall be effective only with respect to entries initiated after receipt of such notification and a reasonable amount of time to act on it.

Customer Signature % S %%

Date HHf

Signature of Joint Owner 4L [E455 A %% (& )

Date HHf

Financial Consultant Name i iR 45

FC Rep #

Financial Consultant Signature AR~ % %

Date HHf

UPIP_ZHTW_1219




	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	mmddyy: 
	mmddyy_2: 
	mmddyy_3: 
	fill_5: 
	fill_6: 
	fill_7: 
	acct1: 
	acct2: 
	acct3: 
	Check Box6: Off
	Check Box7: Off
	Check Box5: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 


