
 
 

DATE:    
 

PPeerrsshhiinngg  RReettaaiill  TTrraannssmmiittttaall  

CLIENT NAME(S):     
   
     

CClleeaarriinngg  FFiirrmm:: ____ 
ENCLOSED: ATTACHED: 
0 CLIENT INVESTMENT PROFILE Checks payable to: Pershing or Wedbush 
0 CLIENT INVESTMENT PROFILE ON FILE   Check #_  __ for $_            
0 Letter of Understanding – (excl. Stocks)  Check #       for $            
0 LOU previously submitted for this position (excl. Stocks)  Check #       for $            
0 LIQUIDATION FORM   Check #       for $             
 

NNOOTTEE::  BBuussiinneessss  wwiillll  nnoott  bbee  pprroocceesssseedd  wwiitthhoouutt  aa  LLeetttteerr  ooff  UUnnddeerrssttaannddiinngg  oorr  aa  NNeeww  AAccccoouunntt  FFoorrmm,,  uunnlleessss  oonn  ffiillee  aallrreeaaddyy  
  
***If there is a check, please mail all paperwork to Harbour directly.  Do not send an electronic copy*** 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

SOURCE OF FUNDS (for checks $5000 and over): 0 GamblingWinnings/Lottery 0 Gift/Inheritance 
0 Rents/Real Estate Sale   0 Earned Income (Annual Income $  _) 0 Other (please list) 
 

NNoottee::    IIff  ffuunnddss  aarree  ffrroomm  tthheeiirr  ssaavviinnggss,,  pplleeaassee  ssppeecciiffyy  tthhee  oorriiggiinnaattiioonn  ffrroomm  tthhee  ooppttiioonnss  aabboovvee******  
  

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
Pershing Retail 

 
 

Individual/joint IRA Account 
Pershing Application IRA Adoption Agreement 
ACAT ACAT 
Statement Statement 
  

Roth Account Trust 
Roth IRA Adoption Agreement Pershing Application 
ACAT ACAT 
Statement Statement 

 Trustee Certification 
 Fully copy of the Trust 

 
 
 

Misc Forms: ACH Authorization Transfer on Death Asset Movement 
 IRA Contribution IRA Distribution  

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
SPECIALINSTRUCTIONS: 
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