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Provident Group                                            www.providentira.com 
2670 Chandler Ave., #9    Las Vegas, NV  89120              702.434.0023        FAX 702.253.7565 

 

 
SELF-DIRECTED ACCOUNT APPLICATION 

 
 

CLIENT INFORMATION 

Name (Account Owner)     Acct # - Provident Internal Use Only 

Address 

City                                                                                                        
 

State Zip 

Date of Birth Social Security # Male                        Female 
                       

Phone 
 

Cell Phone FAX 
 
 

E-mail Address 

U.S. PATRIOT ACT / BANK SECRECY COMPLIANCE 

Type of Photo Identification: (eg. Passport, Alien Card, Driver’s License, etc.) 
 
 
Identification Number:  
 
 

EACH APPLICATION MUST BE ACCOMPANIED BY A PHOTOCOPY 
OF THE ABOVE REFERENCED IDENTIFICATION 

 

TYPE OF ACCOUNT:  Please check one 

    Traditional IRA 

    Roth IRA 

    Transfer from existing 401(k), 403(b), or other qualified account 

    SEP IRA - Please speak with a Provident representative prior to completion 

    SIMPLE IRA – Please speak with a Provident representative prior to completion 

   Other _____________________________________________ 

 
 











Authorization to Pay IRA Funds to an 
Escrow Agent or Funding Company 
________________________ 
Note:  This form can be used for a single Authorization to Pay 
IRA Funds to an Escrow Agent or Funding Company. The 
original form reflecting the Account Owner’s original signature 
must be submitted to Provident Group.  Any changes to this 
form must reflect the Account Owner’s original initials on the 
change. 
IRA Account Owner’s Information 
 
__________________________________________________ 
Name 
 
__________________________________________________ 
Provident Group Account # 
 
__________________________________________________ 
Address 
 
__________________________________________________ 
City                                                              State            Zip 
 
__________________________________________________ 
Telephone #                                                   FAX #
 
Funding Company’s Information 
 
Life Partners 
Name 
 
204 Woodhew Dr. 
Address 
 
Waco, TX  76712 
City/State/Zip 
 
800-368-5569 
Telephone # 
 
Escrow Agent’s Information 
 
Dunnam & Dunnam LLP Escrow
Name 
 
510 N Valley Mills Dr.
Address 
 
Waco, TX   76710 
City/State/Zip 
 254-732-2631
__________________________________________________ 
Telephone # 
 
IRA Trustee’s Information 
Ensign Federal Credit Union 
FBO (IRA Account Owner named above) 
IRA Account # 
1300 W Warm Springs Rd. 
Henderson, NV   89014 
 
Instructions to IRA Account Owner 
Please provide specific instructions below to ensure that there 
are sufficient funds in your account. Note: Stocks and other 
broker-held securities must be liquidated by your Designated 
Representative and not Provident Group or Ensign Federal 
Credit Union. 
__________________________________________________

__________________________________________________

__________________________________________________ 

 
 
 

 
 
 
Provident Group Administration Center 
2670 Chandler Ave., #9      Las Vegas, NV 89120 
Phone 702.434.0023     Fax 702.253.7565 
 
IRA Account Owner’s Authorizations, 
Acknowledgements and Signature 
In accordance with the Articles of my Self-Directed IRA Plan 
and Trust Agreement with Provident Group and the custodian 
Ensign Federal Credit Union, as amended from time to time, I 
(the IRA Account Owner) hereby authorize Provident Group 
and Ensign Federal Credit Union to: 
Pay the Following Amount: 
$_____________________________ for one transaction. 

To the Following Payee (please check only one) 
 A.  The Funding company named above 
 B.  The Escrow Agent named above 
 C.  Other ______________________________________ 

Thereby entering my IRA into the attached agreement 
described as:______________________________ hereinafter 
called the Agreement upon which I have placed my signature 
of approval as to form and content and upon which Provident 
Group passes no judgment as to adequacy in relation to any 
regulatory criteria and suitability standards. 
 
I understand that I am required to submit a signed copy of the 
Agreement described above (from the Escrow Agent and/or 
Funding Company) with this form, and that the transaction may 
be delayed if the Agreement(s) is/are not provided. 
 
I warrant and represent and agree to the following (which 
warranty, representation and agreement continue in affect after 
the acceptance of this form by Provident Group). 
 
I have read and fully understand the attached Agreement 
prepared and provided to me by the Escrow Agent or 
Funding Company and I fully understand any and all risks 
which may be associated with such instruments and in 
authorizing the commitment of self-directed IRA assets to the 
Escrow Agent or Funding Company under the Agreement; and 
that I alone bear any such risks. 
 
I understand that Provident Group has no investment 
discretion with respect to my self-directed IRA assets.  I 
understand that Provident Group does not sell securities or 
offer any investment advice or offer any legal advice. I have 
sole authority and discretion, fully and completely, to select the 
investment of assets in my IRA.  I accept full and sole 
responsibility for the success or failure of any selection that I 
make.  I understand that Provident Group does not review or 
monitor investments for the purpose of evaluating or ensuring 
that such investments for the purpose of evaluating or ensuring 
that such investments comply with any legal requirement.  This 
obligation rests solely with the Account Owner, the Designated 
Representative or the party who promotes or offers the 
investment.  Specifically, Provident Group has no responsibility 
to monitor investments to ensure that they (or those who 
promote, offer or sell such investments) are in compliance with 
state and federal laws and regulations (including licensing 
requirements) relating to the registration, offer and sale of 
securities, or relating to the offer, sale or issuance of 
insurance, and that it is entirely my responsibility to do so. 
 
I understand that neither the Escrow Agent nor the Funding 
Company is an agent of Provident Group.  I understand that 
Provident Group is not an agent of either the Escrow Agent or 
the Funding Company.  I acknowledge that Provident Group 
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