STERLING

TRUST

A Division of Equity Trust Company

PERTH MINT CERTIFICATE

DIRECTION OF INVESTMENT FORM

SUBMISSION OPTIONS

OVERNIGHT: REGULAR MAIL: BY FAX:

Sterling Trust Sterling Trust 254-751-0872

1101 Wooded Acres P.O.Box 2526

Suite 120 Waco, TX 76702-2526 BY EMAIL:

Waco, TX 76710 IRAServices@SterlingTrustCompany.com

Sl CONTACT INFORMATION

MAILING ADDRESS: For assistance, please contact a Client Website:

Sterling Trust Service Representative at: www.SterlingTrustCompany.com
P.O.Box 2526

Waco, TX 76702-2526 Phone: Or e-mail questions to:

800-955-3434 (Option 2)

. IRAServices@SterlingTrustCompany.com
254-751-1505 (Option 2)

PHYSICAL ADDRESS:

Sterling Trust Fax:

1101 Wooded Acres 254-751-0872
Suite 120

Waco, TX 76710

STERLING TRUST, STC104, Rev 10/05/11



Reset Form

P.O. Box 2526, Waco, TX 76702-2526 PERTH MINT CERTIFICATE
STERLING PHONE: 800-955-3434 (option 2), 254-751-1505 (option 2) Direction of Investment
TRUST FAX: 254-751-0872 / E-MAIL: IRAServices@SterlingTrustCompany.com page 1 of 2

A Division of Equity Trust Company

PLEASE PRINT CLEARLY. A DELAY IN PROCESSING MAY OCCUR IF INSTRUCTION IS UNCLEAR.

) ACCOUNT HOLDER INFORMATION
ACCOUNT NUMBER

ACCOUNT HOLDER NAME

ADDRESS EMAIL ADDRESS

CITY STATE ZIP CODE
DAYTIME PHONE NUMBER EVENING PHONE NUMBER FAX NUMBER

2 HOW DO YOU WANT THIS INVESTMENT PROCESSED? (FOR PURCHASES ONLY - CHECK ONE OPTION)

OPTION #1 OPTION #2
D EXPEDITED PROCESSING SERVICE* ($50.00) D NORMAL PROCESSING SERVICE
If there is sufficient cash in your account to process the transaction, Normal investment processing will be completed in approximately

expedited processing requests will generally be completed in three business days unless corrections are required.
approximately one business day unless corrections are required.

*Although the feature does not guarantee same day service, it does guarantee that your request will be processed before other non-expedited requests.

5§ DEALER INFORMATION

Dealer: Representative:

Address: Dealer’s Phone:

Dealer Fax or Email:

. INVESTMENT DIRECTION
PRICE AMOUNT

PURCHASE SELL QTY | TYPE OF METAL | DESCRIPTION OF BULLION OR COIN | TROY OZ.EACH

TOTAL

6 PRICING DETAILS

PRICE BASIS:
O  perTH MINT SPOT O LoNDON AMFIX O LoNDONPMFIX

PRICING DATE: | | | / | | |/ | | | | |

STERLING TRUST, STC104, Rev 10/05/11
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P.O. Box 2526, Waco, TX 76702-2526 PERTH MINT CERTIFICATE
STERLING PHONE: 800-955-3434 (option 2), 254-751-1505 (option 2) Direction of Investment
TRUST FAX: 254-751-0872 / E-MAIL: IRAServices@SterlingTrustCompany.com page 2 of 2

A Division of Equity Trust Company

INVESTMENT FUNDING INFORMATION

(] SEND FUNDS BY WIRE* ($30 DOMESTIC/$50.00 INTERNATIONAL)
BANK NAME BANK PHONE NUMBER
ABA ROUTING # (9 DIGITS) ACCOUNT NUMBER
FOR CREDITTO FOR FURTHER CREDIT TO
STERLING TRUST - FBO: CLIENT’S NAME, IRA #

PAYMENT OF FEES

How would you like to pay for any service related fees associated with this transaction?

Choose a payment method: [ ] Deduct Fees from Account [ ] Check Enclosed

Note: Please complete the attached Credit Card Form if you wish to pay by credit card. By completing the Credit Card Form, you
authorize Sterling Trust to charge this card for all service related fees associated with this transaction (if applicable).

AUTHORIZATION AND ACKNOWLEDGEMENT (IMPORTANT: READ BEFORE SIGNING)

I direct Equity Trust Company, d.b.a. Sterling Trust (“Sterling Trust” or “Sterling”) to process the investment instructions indicated
by this form. | acknowledge:
- lam solely responsible for all matters regarding taxation of the IRA.
«  Sterling Trust has no responsibility for investment or tax advice and | am responsible for any information which | relay.
«  Sterling Trust offers no opinion or advice regarding the advisability, prudence, viability or any other aspect of any investment.
- lam solely responsible for the selection of the broker or dealer and negotiation of prices and terms.
«  Perth Mint Certificates are purchased through an Approved Dealer from the Perth Mint. The precious metals will be stored at the
Perth Mint on an allocated or unallocated basis.
- Sterling Trust is not responsible for purity, weight, metal content or authenticity of any coins or bars.
«  Price may have been left blank until funding is completed, at which time, | agree the broker/dealer can fill in the amount to be
wired.

By signing below, you are indicating you have read and understand the attached two (2) pages.

Signature of Account Holder Date Signature of Custodian Date

Account Number

STERLING TRUST, STC104, Rev 10/05/11



Reset Form

P.O. Box 2526, Waco, TX 76702-2526 CREDIT CARD FORM

PHONE: 800-955-3434 (option 2), 254-751-1505 (option 2)
STERLING FAX: 254-751-0872

TRUST E-MAIL: IRAServices@SterlingTrustCompany.com

A Division of Equity Trust Company

PLEASE PRINT CLEARLY. A DELAY IN PROCESSING MAY OCCUR IF INSTRUCTION IS UNCLEAR.

0 ACCOUNT HOLDER INFORMATION

ACCOUNT HOLDER NAME ACCOUNT NUMBER

EMAIL ADDRESS

pB) CREDIT CARD INFORMATION

NAME OF CARDHOLDER (as stated on front of card) CARDTYPE:
] visA [] Mastercard

BILLING ADDRESS

CITYy STATE ZIP CODE
HOME PHONE MOBILE PHONE
CREDIT CARD NUMBER EXPIRATION DATE (mm/yyyy)

HEEN NN NN

SIGNATURE

IMPORTANT -- Please read before signing.

The signature below acknowledges that | have received, read and understand Sterling Trust’s Terms of IRA Custodial Account Agreement, Disclosure Statement
and IRA Fee Schedule; the Terms of IRA Custodial Account Agreement and Disclosure Statement explains the duties, limitations on duties, and the rights of
Sterling Trust and depositor; and by signing this form below, the depositor assumes complete responsibility for determining contribution eligibility and tax
consequences of any and all contributions or distributions. The Account Holder accepts and agrees to all of the terms and provisions set forth in the Terms of IRA
Custodial Account Agreement and Disclosure Statement and has read and accepted the terms of Sterling Trust IRA Fee Schedule.

My signature below acknowledges that | have read and agree with the Terms of IRA Custodial Account Agreement and Disclosure Statement.

SIGN & DATE

Credit Cardholder Signature Date IRA Account Holder Signature Date

STERLING TRUST, STC114, Rev. 07/03/11
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