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Contribution/Rollover Coupon

Make Checks Payable To: ETC Custodian FBO “Account Owner’s Name” IRA.

Please DO NOT staple or tape coupon to the check

Deposit Type

c  Contribution For Tax Year ____________

c  Rollover For Tax Year ____________

Contribution/Rollover Account Type

c  Traditional c  Education (CESA)

c  Roth c  HSA

c  SEP c  Individual K

c  SIMPLE c  Roth Individual K

Account Owner Name ____________________________________________

Account Number _ _______________________________________________

Check Number___________________________________________________

Deposit Amount_ ________________________________________________  
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