
` Manor Investment Funds, Inc. 
c/o Mutual Shareholder Services 

8000 Town Centre Dr. Suite 400 

Broadview, OH  44147 

800-663-4851 

Account Application 

Individual Retirement Account 

(IRA) 

 
Check One 
    

 New  Transfer 

 
Check One 

 Regular IRA  Roth IRA  SEP IRA 
 Spousal IRA  Rollover IRA  SIMPLE IRA 
 Education CESA     

 

 
The undersigned hereby adopts the Self-Directed Individual Retirement Account Custody agreement and incorporate the following terms and 
conditions: 
Name:    

     First                                                       MI                                                        Last 
 

Address:  

 
City:  State:  Zip:  

 
Phone:   

 
Date of Birth:  Social Security No.:  

 
 

Fund Selection:   (must total 100%) 
 

Manor Fund  % Growth Fund  % Bond Fund  % 

 

Automatic Deposit Authorization 
I authorize Manor Investment Funds, Inc. to instruct my bank/savings institution to make withdrawals from the account listed below to be deposited in my account 

with the Fund.  I understand this authorization may be revoked by me at any time by providing Manor Investment Funds, Inc. with a written notice to discontinue my 

automatic payments. 

       

Amount: ___________________    Monthly    Quarterly 

       15th day of the month   Last business day of the month 

 

Financial Institution:  ___________________________  Bank phone number: ___________________ 

 

Your Account Number:  _________________________  Bank Routing number:  _________________ 

 

Signature:  ____________________________________________  Date:  ______________________ 

 

Signature:  ____________________________________________  Date:  ______________________ 

 

Please include a voided check. 

 

Beneficiary Designation 
Primary Beneficiary: 
 

Name:  

 
Relationship:  

 
Date of Birth:  

 

 
Secondary Beneficiary: 
 

Name  

 
Relationship:  

 
Date of Birth:                /               / 

 

Authorization 
I appoint U.S. Bank N.A.  to serve as Custodian in accordance with the terms and conditions of this document and hereby acknowledge that I have read 
the Disclosure Statement contained herewith.  
I hereby certify that the above social security numbers are true and correct. 
 
By: ___________________________________________________               Date: ______/______/______ 
       Applicant’s Signature 
 

Approval of Custodian: 
The foregoing Application is hereby approved by the Custodian this ________ day of ___________________, 2007 
 
By: _____________________________________         Attest: _____________________________________ 
       Custodian’s authorized signature 
 
        U.S. Bank N.A.  IRA Account Number: ________________ 

M 


