fe

IRA APPLICATION

For Traditional, Roth, SEP, and SIMPLE IRAs

KEYSTONE

MUTUAL FUNDS

For additional information, please call toll-free 1-866-596-FUND or
visit us on the web at www.keystonefunds.com

Maijl to:

Keystone Mutual Furids

c/o US Bancorp Fund
Services, LLC

PO Box 701

Milwaukee, W1 53201-0701

TINVESTOR INEORMATION

Overnight Express Mail to:

Keystone Mutual Funds

c/o US Bancorp Fund
Services, LLC

615 E. Michigan St. FL 3

Milwaukee, Wl 53202-5207

FIRST NAME M) LAST NAME

SOCIAL SECURITY NUMBER BIRTHDATE (Mo / Dy / ¥r)

2. PERMANENT STREET ADDRESS

(Residential Address or Principal Place of Business -
No PO Box addresses or foreign addresses)

STREET APT / SUITE

ity

STATE ZIP CODE

DAYTIME FHONE NUMBER

EVENING FHONE NUMBER

“

Mailing Address (if different from permanent)
if completed, this address wili be used as the Address of Record for all
statements, checks, and required mailings.

1-866-596-FUND

In compliance with the USA PATRIOT Act, all mutual funds are required
to obtain the following information for all registered owners and all
authorized individuals: full name, date of birth, Social Security number,
and permanent street address. This information will be used to verify
your true identity. We will return your application if any of this informa-
tion is missing, and we may request additional information for you for
verification purposes. In the rare event that we are unable to verify your
identity, the Fund reserves the right to redeem your account as an
age-appropriate distribution at the current day's net asset value.

4. TELEPHONE GPTIONS

Your signed application must be received at least 15 business days prior to
initial transaction.

3 Purchase (EFT) - permits the purchase of shares from your
bank account.

Please attach a voided check to Section 8.

SUINVESTMENT OPTIONS

$2,500 minimum initial investment

2 By check: Make check payable to Keystone Mutual Funds.

O By wire: Call 1-866-596-FUND. A completed application
must be received in advance of the wire.

) Keystone Large Cap Growth Fund Class A §
D Keystone Large Cap Growth Fund Class C §

6. BENEEICIARY INFORMATION

(If you need more space, please enclose a separate sheet of paper.)

Primary

NAME RELATIONSHIP

STREET APT /SUHTE

CITY / STATE / ZiP

CITY

STATE ' 2IP copt

If no tax year is indicated, we will assume it is for the current tax year.
Refer to disclosure statement for eligibility requirements and contribution limits

Choose ONE of the following account types:

D Traditional IRA Account
D For tax year
I IRA to IRA Transfer (please complete IRA Transfer Form)
2 Rollover (shareholder had receipt of funds)

2 IRA Rollover Account
2 Rollover IRA to Rollover IRA
) Direct Rollover from qualified plan - complete any
additional form(s) required by your Plan Administrator.
Please check the type of qualified plan:
2 Corporate O Pension O PSP ) 401tk) O 403(b)
2 Other
2 Roth IRA Acocount

) For tax year

O Roth IRA to Roth IRA Transfer (please complete IRA
Transfer Form)

1 Traditional IRA to Roth IRA - year of conversion in
which Traditional IRA was converted to Roth IRA

3 Rollover from Roth IRA (shareholder had receipt of funds)

) SEP (Simplified Employee Pension Plan) -- Each employee
must complete an IRA Application.
) Contribution
O Transfer from another SEP IRA Account
0 Rollover (shareholder had receipt of funds)

D SIMPLE IRA (Be sure to complete Section 11)

SOCIAL SECURITY NUMBER Don %

NAME = RELATIONSHIP

CITY / STATE / ZIP

SOCIAL SECURITY NUMBER £os %

HaMD RELATIONSHIP

CITY / STATE / IIP

SOCIAL SECURITY NUMEER DoB [
Secondary (If Applicable)

NAME = RELATIONSHIP

CITY / STATE / 2P o =

SOCIAL SECURITY NUMBER h ooB %

NAME RELATIONSHIP

CiTY/ STATE / 2IP B o
SQCIAL SECURITY NUMBER 0GB L]

HAME © RELATIONSHIF

CITY / STATE / IF

SOCIAL SECURITY NUMBER - oog £






