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Sterling Trust

EXPENSE PAYMENT 
AUTHORIZATION

“BILL PAY”
instructions and guidelines

You may complete this form to instruct Sterling Trust to process an expense payment relating to an investment held within your 
self-directed Sterling Trust account.  Such expenses include:

•	 Real Estate Taxes
•	 Property Improvements/Repairs
•	 Insurance Premiums
•	 Utilities
•	 HOA Dues
•	 Mortgage Payments
•	 Management Fees

Please be sure to include a copy of the invoice or bill to be paid when submitting this document.  Be advised that if your account 
only owns a portion of the investment, your account must only pay its proportion of the expense.

Do not use this form for distributions, investment funding or closing costs.
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submission options

contact information

For assistance, please contact a Client 
Services Representative at:

Phone:
800-955-3434 (Option 2)
254-751-1505 (Option 2)

Fax:
254-751-0872

Website:
www.SterlingTrustCompany.com

Or e-mail questions to:
IRAServices@SterlingTrustCompany.com

By Fax
254-751-0872

Overnight
Sterling Trust
7901 Fish Pond Road
Waco, TX  76710

Regular Mail
Sterling Trust
P.O. Box 2526
Waco, TX  76702-2526

by e-mail
IRAServices@SterlingTrustCompany.com



recurring PAYMENT INFORMATION (mUST BE SENT BY REGULAR CHECK/REGULAR MAIL)3

METHOD OF PAYMENT5

PROCESSING PREFERENCE (Check ONE OPTION)4

one-time PAYMENT INFORMATION

ACCOUNT holder INFORMATION1

AVAILABLE CASH FUNDS - Funds received into Sterling Trust may not be immediately available for use by the client based on the method 
of payment. 

ACCOUNT HOLDER NAME ACCOUNT NUMBER

E-MAIL ADDRESS PRIMARY DAYTIME PHONE NUMBER

2
INVESTMENT NAME PAYMENT AMOUNT

DESCRIPTION OF PAYMENT INFORMATION TO BE REFERENCED ON PAYMENT

EXPENSE PAYMENT AUTHORIZATION
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A Division of Equity Trust Company

SM

P.O. Box 2526
Waco, TX 76702-2526
PHONE:  800-955-3434 (option 2), 254-751-1505 (option 2)
FAX:  254-751-0872
E-MAIL:  IRAServices@SterlingTrustCompany.com

o  Expedited Processing Service*  ($50.00)		  o   Normal Processing Service
If there is sufficient cash in your account to process the transaction, 
expedited processing requests will generally be completed in  
approximately 1 business day unless corrections are required.

Normal processing will be completed in approximately 3 business 
days unless corrections are required.

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

  SEND FUNDS BY Check** 
MAKE CHECK PAYABLE TO

MAIL CHECK TO 

ADDRESS CITY STATE ZIP CODE

c   CASHIER’S CHECK* ($50.00)            c   REGULAR CHECK OVERNIGHT MAIL ($25.00)              c   REGULAR CHECK REGULAR MAIL (NO CHARGE)

*Overnight Mail Required. 

**Funds will be sent via check if no option is chosen.**

  SEND FUNDS BY WIRE** ($30 domestic/$50.00 international)
BANK NAME BANK PHONE NUMBER

ABA ROUTING # (9 DIGITS) ACCOUNT NUMBER

FOR CREDIT TO FOR FURTHER CREDIT TO
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PLEASE PRINT CLEARLY.  A DELAY IN PROCESSING MAY OCCUR IF INSTRUCTION IS UNCLEAR.

Please choose one option:

c NEW/SET-UP            c  REPLACE AN EXISTING RECURRING PAYMENT           c STOP AN EXISTING RECURRING PAYMENT
INVESTMENT NAME PAYMENT AMOUNT

DESCRIPTION OF PAYMENT INFORMATION TO BE REFERENCED ON PAYMENT:

DATE TO START RECURRING PAYMENTS DATE TO SEND PAYMENT EACH MONTH (Please allow adequate 
time for USPS mail delivery.)

MONTH/YEAR OF LAST PAYMENT (If no ending date is provided, a 
written request must be submitted to cease payments.)

NOTE:  In order to have Sterling Trust handle a recurring payment, all payments must be for the same amount on the same date each month 
and payable to the same party.  Real Estate Tax Bills, cannot be placed on a recurring payment.  All recurring payments will be sent by regular 
check regular mail.



signatures8

PAYMENT OF FEES7

IMPORTANT: PLEASE ENSURE THAT YOU READ THE FOLLOWING DISCLOSURES BEFORE YOU SIGN AND DATE THE DOCUMENT
The undersigned IRA Account Holder acknowledges that this Payment Directive is being provided to the Custodian under the Individual Retirement Custodial Agreement in force 
between the parties and, therefore, the undersigned IRA Account Holder is subject to, and Custodian protected by, the provisions set forth in such agreement and the underlying 
investment direction form relating to the IRA investment to which this Payment Directive pertains (including, without limitations, the indemnity, hold harmless, release and defense 
provisions contained in such documents), which documents are incorporated herein by reference to the effect that, among other things, the Custodian is not responsible to do or 
forbear from, any act the direction of which has not been actually received by the Custodian in writing signed by the IRA Account Holder or other proper person (which direction 
may be by facsimile or other form acceptable to the Custodian and upon which it may rely so long as it believes such direction to be genuine and to be signed or presented by the 
IRA Account Holder or other proper person) within a sufficient period of time for such direction to be accomplished in accordance with the Custodian’s normal business practices 
(without regard to whether Custodian has undertaken efforts to comply with such directive) and to the extent sufficient funds are available in the IRA account. 

Signature of Account Holder/Beneficiary	 Date Signature of Custodian	 Date

Expense payment authorization
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A Division of Equity Trust Company

SM

P.O. Box 2526
Waco, TX 76702-2526
PHONE:  800-955-3434 (option 2), 254-751-1505 (option 2)
FAX:  254-751-0872
E-MAIL:  IRAServices@SterlingTrustCompany.com
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How would you like to pay for any service related fees associated with this transaction?  By checking the credit card box, you authorize 
Sterling Trust to charge this card for all service related fees associated with this transaction (if applicable).

Choose a payment method:  
Credit Card:     c VISA    c MasterCard		   c Deduct Fees from Account     	    c Check Enclosed

Card Number:					     	            

Expires: /

This Space Intentionally Left Blank

Account Number ____________________

delivery instructions

Mail




MAIL TO

ADDRESS CITY STATE ZIP CODE

c  Send Overnight Mail ($25.00) c   Send Regular Mail c   Mail Invoice with the Check

c  Bill to Third Party:

          c   FedEx         c   UPS

Third Party Account Number Third Party Zip Code

6
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