
 Send by Wire ($25 Fee) 

Wiring instructions: 

Bank Name: _                   _____________________________                        
 

ABA/Routing Number:     _____________________________  
 

Account Name: _              _____________________________ 
 

Account Number: __        _____________________________  
 

Account Address:            _____________________________ 
 

                                           _____________________________ 

 

IRA Plus Southwest, LLC  8226 Douglas Avenue, Suite 520  Dallas, TX 75225                    Expense Payment Request                
Phone: 214-739-1977 Toll Free: 800-473-1977  Fax: 214-739-1987  www.ipsira.com                                                                                v061512 

Signature:X______________________________________________________ Date: X___________________ 

Legal Name: Soc. Sec. Number: 

Email Address: Daytime Phone: 

  
     

EXPENSE PAYMENT REQUEST 

ACCOUNT OWNER INFORMATION: 1 

PAYMENT INFORMATION: 2 
Name of Investment: 

Description of Payment: 

Amount of Payment:  $ 

PAYEE INFORMATION: 3 
Name: 

Address: 

Payee Phone: 

DELIVERY INSTRUCTIONS: 4 
 Send by Check, regular mail (Default)          Send to Payee address above (Default) 
 Send by Check, overnight delivery ($30 Fee)          Send to the following address: 

             

       

I acknowledge that the investment identified above is held in my Custodial Account in accordance with the Custodial Agreement 
between me and the Custodian. I further acknowledge and represent that the expense described above is a legitimate expense 
associated with the investment and I hereby authorize IRA Plus Southwest, in accordance with the provisions of the Custodial 
Agreement, to send funds specified above to the payee named above as payment for the expense described above. I agree, 
without limitation, to indemnify, release, defend and hold harmless the Custodian and IRA Plus Southwest for any claims arising 
out of such payment, including, but not limited to, any liability due to the amount, date of receipt by the payee or timely process-
ing, provided there are sufficient funds in my account and this direction is being provided within a sufficient period of time for the 
request to be processed in the normal course of business. 

AUTHORIZATION AND ACKNOWLEDGEMENT: 5 

 
 
Account Number: 

                     

I ♦ P ♦ S 

IRA PLUS SOUTHWEST,  LLC 

Name: _____________________________________                    
 

Address: ___________________________________ 
 

_               ___________________________________ 
 

Phone: _____________________________________ 


	IPSW EXPENSE PAYMENT REQUEST.pdf
	IPSW EXPENSE PAYMENT REQUEST.pdf
	IPSW EXPENSE PAYMENT REQUEST.pdf
	Expense Payment Request 060410_FormFill.pdf
	IPSW EXPENSE PAYMENT REQUEST_FormFill.pdf
	IPS DISTRIBUTION REQUEST FORM_FormFill.pdf
	IRA Distribution-Withholding Form_participant language.pdf
	IRA Distribution-Withholding Form12_13_07.pdf
	IPS IRA APPLICATION_09-18-2007_FormFill.pdf
	Consumer Pricacy Policy
	Definitions Page
	Account Application

	LPI_IPS_TX TRADITIONAL IRA_10-01-2007_FormFill.pdf
	New Client Data Page
	LPHI New Business Transmittal Form
	LPI Checklist
	Accredited Investor
	Capacity to Protect
	Agency Agreement
	Request for Taxpayer ID
	General Disclosure
	Confirmation of Disclosure Receipt
	IRA Plus SW Checklist
	Fee Schedule
	IPS New Account Data
	Privacy Policy
	Definitions Page
	Application
	Interested Party/Limited Power of Attorney
	Transfer Authorization Form
	Direct Rollover Authorization Form
	Buy Direction Letter
	5305-A
	Policy Funding - IRA


	LPI_IPS_TX TRADITIONAL IRA_10-01-2007_FormFill.pdf
	New Client Data Page
	LPHI New Business Transmittal Form
	LPI Checklist
	Accredited Investor
	Capacity to Protect
	Agency Agreement
	Request for Taxpayer ID
	General Disclosure
	Confirmation of Disclosure Receipt
	IRA Plus SW Checklist
	Fee Schedule
	IPS New Account Data
	Privacy Policy
	Definitions Page
	Application
	Interested Party/Limited Power of Attorney
	Transfer Authorization Form
	Direct Rollover Authorization Form
	Buy Direction Letter
	5305-A
	Policy Funding - IRA









	IRA Account Number: 
	Name: 
	Social Security Number: 
	Email: 
	Day Phone Number: 
	Investment Name: 
	Payment Description: 
	Amt of Payment: 
	Payee Name: 
	Payee Phone: 
	Payee Address: 
	Send by Chekc: Off
	By Check Overnight: Off
	Send by Wire: Off
	WireBankName: 
	WireABA#: 
	WireAcctName: 
	WireAcct#: 
	WireAcctAddress1: 
	WireAcctAddress2: 
	Payee Address Box: Off
	Send to different address: Off
	AltName: 
	AltAddress: 
	AltAddress2: 
	AltPhone: 


