Calamos Investments® Privacy Policy

At Calamos Investments, we are committed to conducting ourselves with total integrity and to the highest standards of prudent business practice. Your

financial privacy is an important part of these activities. Our Privacy Policy outlines the steps we take to protect your personal information. Preserving your

trust and confidence reflects our dedication to maintaining long-term client relationships.

Why It Is Important We Share Our Privacy Policy

We believe that maintaining the privacy of your personal financial
information is an essential piece of the service that we provide. This Privacy
Policy explains how Calamos Investments handles your personal financial

information, and the procedures that we follow to ensure your privacy.

What Types of Personal Information Does Calamos
Investments Collect?

We collect information about you to help serve your financial needs,
provide customer service, and fulfill various legal and regulatory
requirements. The type of information that we collect from you will vary

based upon the product or service that we provide, and may include:

> Information included on applications, questionnaires, new account forms
and other related forms such as your name, address, Social Security

number, assets and income;

> Information about your transactions with us such as purchases, sales,

account balances, and bank account information;

> Information provided or captured on our website; including any

information captured on our website through the use of “cookies”.

How Does Calamos Investments

Share Your Information?

First and foremost, Calamos Investments does not sell lists of client
information, nor do we disclose client information to marketing companies,
with the exception of companies we may hire to provide specific services
for us, as described below. We do not disclose any of the information
described above to anyone, except as provided by law. Specifically, Calamos
Investments may share non-public personal information with our affiliates
in the course of processing transactions, managing accounts on your
behalf, or to inform you of products or services that we believe may be of
interest to you. Additionally, we may share non-public personal information

with the following types of third parties:

> Our financial service providers such as custodians and transfer agents; and

> Non-financial companies under servicing or joint marketing agreements,
such as printing firms and mailing firms that may assist us in the

distribution of investor materials.

In all cases, your information is strictly protected. These third parties are
bound by law or by contract to use your information only for the services
for which we hired them, and are not permitted to use or share this
information for any other purpose. This policy applies to current and former
clients. If you access our services or products through another financial
intermediary, such as a wrap fee sponsor, your intermediary’s policy will

govern how it uses your personal information.



Calamos Investments® Privacy Policy

Your Right to Opt Out

Calamos Investments does not sell or distribute non-public information to third parties,
except as provided above. If, in the future, our policies were to change, you would be
notified and provided an opportunity to opt out of our disclosing that information.
That is, you could tell us not to disclose the information to any other person or entity
at any time. Also, if our policies were to change in the future and you are in a state
that requires opting in to the sharing of your non-public information (such as Colorado,

Connecticut or Virginia), you would be notified and asked to opt in.

Calamos Investments does not discriminate against clients who exercise any privacy
rights, nor do we discriminate in responding to client requests for access to or deletion

of their personal information.

How We Keep Your Information Secure and Confidential

In order to further protect you, Calamos Investments maintains strict internal
security measures and monitors where your personal data is held. We restrict access
to your personal and account information to those employees who need to know
that information to service your account. We also maintain physical, electronic and
procedural safeguards that comply with industry standards to guard our non-public

personal information.

To protect your accounts online, encryption technology — such as Transport Layer
Security — is used to prevent unauthorized access. Before accessing your accounts
online, you are required to provide verification of who you are and a password/PIN
number. We request your help in this process by keeping your identification information

and password/PIN number private and restricting access to your personal computer.

As a client of Calamos Investments, you can rely on our commitment to protect your

personal information and privacy.
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TRADITIONAL/SEP AND

CALAMOS I AkSIaM ROTH IRA APPLICATION

Use this IRA Application to open a Traditional, SEP, OR ROTH IRA.

O IMPORTANT — ACTION REQUIRED — PLEASE READ BEFORE PROCEEDING: As an interval fund, the Calamos Aksia Alternative Credit and
Income Fund intends to conduct quarterly repurchase offers for between 5% and 25% of the Fund’s outstanding shares at net asset value (NAV),
pursuant to Rule 23c-3 under the Investment Company Act of 1940, as amended, unless such offer is suspended or postponed in accordance with
regulatory requirements (see the Prospectus — “Share Repurchase Program”). Under normal market conditions, the Fund currently intends to offer to
repurchase 5% of its outstanding Shares at NAV on a quarterly basis. In connection with any given repurchase offer, it is possible that a repurchase
offer may be oversubscribed, with the result that Fund shareholders may only be able to have a portion of their shares repurchased. In such instances
where shareholders tender for repurchase more than the Repurchase Offer Amount for a given repurchase offer, the Fund will repurchase the shares on
a pro rata basis. (The Fund may accept all shares tendered for repurchase by shareholders who own less than 100 shares and who tender all of their
shares, before prorating other amounts tendered.) By marking this box and signing this application, you acknowledge that you have read the Fund’s
Prospectus; you understand that this Fund offers limited liquidity, and that there is no guarantee that you will be able to sell all of the shares you desire
to sell under the Fund’s quarterly repurchase program. Without this written acknowledgment, the Fund will not accept your application to purchase Fund

shares.
- - ]

IMPORTANT:

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to
obtain, verify and record information that identifies each person who opens an account. When you open an account, you will be asked for
your name, date of birth (for a natural person), your residential address or principal place of business, and mailing address, if different, as
well as your Social Security Number or Taxpayer Identification Number. Additional information is required for corporations, partnerships
and other entities. Applications without such information will not be considered in good order. The Fund reserves the right to deny an
application if it is not in good order. Please note that the value of your account may be transferred to the appropriate state if no activity
occurs in the account within the time period specified by state law.

MAILING INSTRUCTIONS

Please send completed form to:

Regular Mail Delivery Overnight Delivery
Calamos Aksia Calamos Aksia .
PO Box 2175 C/O UMB Fund Services, Inc
Milwaukee W1 53201-2175 235 W Galena Street

Milwaukee WI 53212-3948
SELECT TYPE OF IRA: O Traditional IRA 0O SEP IRA 0O Roth IRA

PART I-A: IRA OWNER INFORMATION (DECEASED INDIVIDUAL IF ESTABLISHED AS INHERITED IRA, RESPONSIBLE
PARTY IF IRA IS FOR A MINOR)

Name: Taxpayer 1D Number:

Residence Address:

Mailing Address:

Primary Phone: Email Address:

Date of Birth: Date of Death (if applicable):

O Check to indicate the IRA is established after the death of the individual named above, with either a direct rollover or transfer. If checked,
complete Part I-B of the IRA Application. If you are a spouse claiming the IRA as your own, do not complete the section below.

PART I-B: INHERITED OR MINOR IRA OWNER INFORMATION (COMPLETE THIS SECTION FOR INHERITED IRA OR
MINOR IRA ONLY)

Note: Inherited IRAs may only be established with assets acquired by a nonspouse beneficiary due to the death of the individual named above.

Name: Taxpayer ID Number: Date of Birth:

Residence Address:

Mailing Address:

Primary Phone: Email Address:
C-712 403(b)(7) Distribution Request Form (12/2022) Copyright © 2023, Convergent Retirement Plan Solutions, LLC, Brainerd, MN 56401
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PART I1: CONTRIBUTION INFORMATION

Source of Funds (Select One):

O Regular/Spousal Contribution Amount: Tax Year(s) :
Amount: Tax Year(s):
O Recharacterization (Complete a Recharacterization Form)
O Conversion Amount: Source: O Traditional IRA O SEP/SIMPLE IRA*
O Employer SEP Contribution Amount:
O Direct Transfer Source: OTraditional IRA O SEP IRA O ROTH IRA O SIMPLE IRA*
(Complete a Transfer Form)
O Rollover Source: DOTraditional IRA O SEP IRA O SIMPLE IRA*

OEmployer-Sponsored Plan (e.g., 401(a), 401(k), 403(b), governmental 457(b))
ORoth Employer-Sponsored Plan (e.g., 401(a), 401(k), 403(b), governmental 457(b))

O Other Explain:

* You may not transfer or rollover SIMPLE IRA assets to a Traditional IRA until at least two years have elapsed from the time of your initial
participation in your employer’s SIMPLE IRA plan. You may not convert SIMPLE IRA assets to a Roth IRA until at least two years have elapsed
from the time of your initial participation in your employer’s SIMPLE IRA plan.

PART Il1: PAYMENT METHOD

You can open your account using any of these methods. Please check your choice:

0O By Check Enclose a check payable to Calamos Aksia for the total amount.

0O By Wire For wire instructions call 888.882.8829.

O Other

PART IV: INVESTMENT SELECTION
Name of Investment (Si?zgepﬁéﬁe) Allocation
L $ or %
2 $ or %
3 $ or %
4 $ or %
TOTAL $ or %

O Addendum attached for additional investment selections. If you need additional space to make investment selections, attach a separate sheet that
includes all of the information requested above. Sign and date the sheet.

PART V: BENEFICIARY DESIGNATION

IRA Owner (or Inherited IRA Owner) designate beneficiaries below. If the primary or contingent status is not indicated, the individual or entity will
be considered a primary beneficiary. After your death, the IRA assets will be distributed in equal shares (unless indicated otherwise) to the primary
beneficiaries who survive you. If no primary beneficiaries are living when you die, the IRA assets will be distributed in equal shares (unless
otherwise indicated) to the contingent beneficiaries who survive you. The most current beneficiary designation on file with the Custodian at the time
of death will govern. You may revoke or change the beneficiary designation at any time by completing a new IRA Change of Beneficiary Form and
providing it to the Custodian.

Type: O Primary O Contingent Share Percentage: % Relationship to IRA Owner: O spouse [ nonspouse

Name: Taxpayer ID Number: Date of Birth:

Address:

Type: O Primary O Contingent Share Percentage: % Relationship to IRA Owner: O spouse [ nonspouse

Name: Taxpayer ID Number: Date of Birth:

C-712 403(b)(7) Distribution Request Form (12/2022) Copyright © 2023, Convergent Retirement Plan Solutions, LLC, Brainerd, MN 56401
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Address:

Type: O Primary O Contingent Share Percentage: % Relationship to IRA Owner: O spouse [0 nonspouse
Name: Taxpayer ID Number: Date of Birth:
Address:

Type: O Primary O Contingent Share Percentage: % Relationship to IRA Owner: O spouse O nonspouse
Name: Taxpayer ID Number: Date of Birth:
Address:

O Addendum attached for additional beneficiaries. If you need additional space to name beneficiaries, attach a separate sheet that includes all of the
information requested above. Sign and date the sheet.

PART VI: SPOUSAL CONSENT

Complete this section only if you, the IRA Owner, have your legal residence in a community or marital property state and you wish to name a
beneficiary other than or in addition to your spouse as primary beneficiary. This section may have important tax consequences to you and your
spouse so please consult with a competent advisor prior to completing. If you are not currently married and you marry in the future, you must
complete a new beneficiary designation that includes the spousal consent provisions. If this is an Inherited IRA, seek competent legal/tax advice to
see if spousal consent is required.

CONSENT OF SPOUSE
By signing below, | acknowledge that | am the spouse of the IRA Owner and agree with and consent to my spouse's designation of a primary

beneficiary other than, or in addition to, me. | have been advised to consult a competent advisor and | assume all responsibility regarding this
consent. The Custodian has not provided me any legal or tax advice.
Signature of Spouse:

X Date:

PART VII: ACCOUNT SERVICE OPTIONS FOR YOUR IRA (DO NOT COMPLETE THIS SECTION FOR INHERITED IRAS)

Automatic investment program (The completion of this section is optional) This option provides an automatic investment into your IRA by
transferring money directly from your bank account via ACH (Automated Clearing House) on a scheduled basis. The automatic investment program
may require a minimum deposit. Other account restrictions may also apply. Please provide all of your bank account information AND attach a voided
check or deposit slip. Contributions made to your IRA using the automatic investment option will be for the current tax year.

Frequency:

Choose one*: [0 Monthly or O Quarterly Choose one*: [0 5" O 10" O 15" 20" or O 25% Begin date (month/year):
*1f no time frame or date is specified investments will be made monthly on the 15th. Your first automatic investment will occur no sooner than 15

days after receipt of this application.

Investment Information:

Fund Name: Amount ($):

Bank Account Information Provide information about your checking or savings account to establish an automatic investment program by ACH.
Please select one of the following:

O Attach a voided check or deposit slip for your bank account. Please use tape; do not staple.

O Provide information about your bank account below.

Enter your checking or savings account information: Account Type: 0O Checking O Savings

Name:

Name of Bank:

Bank Address:

City:

Bank’s Phone Number:
ABA Routing Number:

State:

Name(s) on Bank Account:

Bank Account Number:

C-712 403(b)(7) Distribution Request Form (12/2022)
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Tape your voided check or preprinted
deposit slip here.

Please do not use staples.

Telephone Transactions: This option provides the ability to conduct purchase transactions by telephone. If you provide bank information, you will
automatically be granted telephone privileges unless you decline them by checking below. If you decline, you will be required to submit a Medallion
signature guarantee letter of instruction signed by all registered account owners to add telephone purchase privileges in the future.

O 1 decline telephone purchase privileges.

PART VIII: DUPLICATE ACCOUNT STATEMENT

[ Yes, please send a duplicate statement to:

Name:

Mailing Address: City: State: Zip:

PART IX: FOR DEALER USE ONLY

If dealer information is included in this section, your purchase will be made at the public offering price, unless otherwise instructed.

Representative’s Full Name:

Representative’s Signature: Date:

Financial Institution Name:

Mailing Address: Representative’s Branch Office Telephone Number:
City: State: Zip:
Dealer Number: Branch Number: Representative Number:

‘PART X: RIGHT OF ACCUMULATION

O 1 would like to use the combined assets in the following account(s) to qualify for reduced sales charges.
(Certain eligibility guidelines may apply.)

‘PART XI: LETTER OF INTENT

O I plan to invest over a 13 month period a total of at least: (Check only one box)
[0$100,000 0O$250,000 0O Iam already investing under an existing letter of intent.

If you intend to invest a certain amount over a 13 month period, you may be entitled to reduced sales charges on your purchases.* If the amount
indicated is not invested within 13 months, regular sales charge rates will apply to shares purchased and any difference in the sales charge owed
versus the sales charge previously paid will be deducted from escrowed shares. Please refer to the prospectus for terms and conditions.

* A contingent deferred sales charge may apply to proceeds of certain shares redeemed within 18 months of purchase. Please refer to the
prospectus for complete terms and conditions.

O Process the enclosed purchase for NAV purchases. | certify that this account is eligible to purchase shares at NAV according to the terms set
forth in the fund prospectus, and I have completed, if necessary, any required documentation.

C-712 403(b)(7) Distribution Request Form (12/2022) Copyright © 2023, Convergent Retirement Plan Solutions, LLC, Brainerd, MN 56401
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PART XII: WITHHOLDING CERTIFICATE FOR NONPERIODIC IRA DISTRIBUTIONS AND ELIGIBLE ROLLOVER
DISTRIBUTIONS (2023 Form W-4R/OMB No. 1545-0074) DEPT. OF TREASURY, INTERNAL REVENUE SERvICE Withholding Election is not necessary
for Roth accounts.

Line 1 (Recipient Information)

1a. First name and middle initial: Last Name:

Address:

1b. Social Security Number:

Line 2

Please see Part IX for options for state income tax withholding.

City or town, state, and ZIP Code:

Your federal tax withholding rate is determined by the type of payment you will receive.
For nonperiodic payments, the default withholding rate is 10%. You can choose to have a different rate by entering a rate between 0% and
100% on line 2 (below). Generally, you can’t choose less than 10% for payments to be delivered outside the United States and its territories.
See the instructions and the Marginal Rate Tables (below) for more information.

Note: Unless a previous federal income tax withholding election is in place, or you indicate a different withholding amount above, 10% will
be withheld from you distribution.

For an eligible rollover distribution, the default withholding rate is 20%. You can choose a rate greater than 20% by entering the rate on line 2.
You may not choose a rate less than 20%. See the instructions and the Marginal Rate Tables (below) for additional information.

Complete this line if you would like a rate of withholding that is different from the default withholding rate. See the instructions and the Marginal
Rate Tables (below) for additional information.
Enter the rate as a whole number (no decimals). Withhold Federal Income Tax of

use this table.

2023 Marginal Rate Tables

You may use these tables to help you select the appropriate withholding rate for this payment or distribution. Add your income from all sources and use the column
that matches your filing status to find the corresponding rate of withholding. See “Suggestion for determining withholding” below for more information on how to

Single or Married filing jointly or Head of household
Married filing separately Qualifying surviving spouse
Total income Tax rate for every dollar more | Total income Tax rate for every dollar more Total income Tax rate for every dollar
over— over— over— more
$0 0% $0 0% $0 0%
13,850 10% 27,700 10% 20,800 10%
24,850 12% 49,700 12% 36,500 12%
58,575 22% 117,150 22% 80,650 22%
109,225 24% 218,450 24% 116,150 24%
195,950 32% 391,900 32% 202,900 32%
245,100 35% 490,200 35% 252,050 35%
591,975* 37% 721,450 37% 598,900 37%

*If married filing separately, use $360,725 instead for this 37% rate.

General Instructions

Section references are to the Internal Revenue Code.

Future developments. For the latest information about any future

developments related to Form W-4R, such as legislation enacted after

it was published, go to www.irs.gov/FormW4R.

Purpose of form. Complete Form W-4R to have payers withhold the
correct amount of federal income tax from your nonperiodic payment
or eligible rollover distribution from a 403(b)(7) employer retirement

plan. See below for the rules and options that are available for each

type of payment. Don’t use Form W-4R for periodic
payments (payments made in installments at regular

intervals over a period of more than 1 year) from these plans

or arrangements. Instead, use Form W-4P, Withholding
Certificate for Periodic Pension or Annuity Payments. For more
information on withholding, see Pub. 505, Tax Withholding and

Estimated Tax.

Caution: If you have too little tax withheld, you will generally owe
tax when you file your tax return and may owe a penalty unless you

make timely payments of estimated tax. If too much tax is withheld,

you will generally be due a refund when you file your tax return.

Your withholding choice (or an election not to have withholding on a

nonperiodic payment) will generally apply to any future payment

from the same plan or IRA. Submit a new Form W-4R if you want to

change your election.

C-712 403(b)(7) Distribution Request Form (12/2022)

Nonperiodic payments—10% withholding. Your payer must
withhold at a default 10% rate from the taxable amount of
nonperiodic payments unless you enter a different rate on Line 2 of
this withholding certificate. Distributions from an IRA that are

payable on demand are treated as nonperiodic payments. Note that

the default rate of withholding may not be appropriate for your tax

situation. You may choose to have no federal income tax withheld by
entering “-0-” on Line 2 of this withholding certificate. See the
specific instructions below for more information. Generally, you are

not permitted to elect to have federal income tax withheld at a rate of
less than 10% (including “-0-"") on any payments to be delivered
outside the United States and its territories.

Note: If you don’t give Form W-4R to your payer, you don’t provide
an SSN, or the IRS notifies the payer that you gave an incorrect SSN,
then the payer must withhold 10% of the payment for federal income
tax and can’t honor requests to have a lower (or no) amount withheld.
Generally, for payments that began before 2023, your current
withholding election (or your default rate) remains in effect unless
you submit a Form W-4R.
Eligible rollover distributions—20% withholding. Distributions
you receive from qualified retirement plans (for example, 401(k)

plans and section 457(b) plans maintained by a governmental

employer) or tax-sheltered annuities that are eligible to be rolled over

to an IRA or qualified plan are subject to a 20% default rate of

withholding on the taxable amount of the distribution. You can’t

5
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choose withholding at a rate of less than 20% (including “-0-”"). Note
that the default rate of withholding may be too low for your tax
situation. You may choose to enter a rate higher than 20% on line 2.
Don’t give Form W-4R to your payer unless you want more than
20% withheld.

Note that the following payments are not eligible rollover
distributions: (a) qualifying “hardship” distributions, and (b)
distributions required by federal law, such as required minimum
distributions. See Pub. 505 for details. See also Nonperiodic
payments—10% withholding above.

Payments to nonresident aliens and foreign estates. Do not use
Form W-4R. See Pub. 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities, and Pub. 519, U.S. Tax Guide for Aliens, for
more information.

Specific Instructions

Line 1b

For an estate, enter the estate’s employer identification number (EIN)
in the area reserved for “Social security number.”

Line 2

More withholding. If you want more than the default rate withheld
from your payment, you may enter a higher rate on Line 2 of this
withholding certificate.

Less withholding (nonperiodic payments only). If permitted, you
may enter a lower rate on Line 2 of this withholding certificate
(including ““-0-”) if you want less than the 10% default rate withheld
from your payment. If you have already paid, or plan to pay, your tax
on this payment through other withholding or estimated tax
payments, you may want to enter “-0-".

Suggestion for determining withholding. Consider using the
Marginal Rate Tables (above) to help you select the appropriate
withholding rate for this payment or distribution. The tables are most
accurate if the appropriate amount of tax on all other sources of
income, deductions, and credits has been paid through other
withholding or estimated tax payments. If the appropriate amount of
tax on those sources of income has not been paid through other
withholding or estimated tax payments, you can pay that tax through
withholding on this payment by entering a rate that is greater than the
rate in the Marginal Rate Tables.

The marginal tax rate is the rate of tax on each additional dollar of
income you receive above a particular amount of income. You can
use the table for your filing status as a guide to find a rate of
withholding for amounts above the total income level in the table.
To determine the appropriate rate of withholding from the table, do
the following. Step 1: Find the rate that corresponds with your total
income not including the payment. Step 2: Add your total income and
the taxable amount of the payment and find the corresponding rate.
If these two rates are the same, enter that rate on Line 2 of this
withholding certificate. (See Example 1 below.)

If the two rates differ, multiply (a) the amount in the lower rate
bracket by the rate for that bracket, and (b) the amount in the higher
rate bracket by the rate for that bracket. Add these two numbers; this
is the expected tax for this payment. To get the rate to have withheld,
divide this amount by the taxable amount of the payment. Round up
to the next whole number and enter that rate on Line 2 of this
withholding certificate. (See Example 2 below.)

If you prefer a simpler approach (but one that may lead to
overwithholding), find the rate that corresponds to your total income
including the payment and enter that rate on Line 2 of this
withholding certificate.

Examples. Assume the following facts for Examples 1 and 2. Your
filing status is single. You expect the taxable amount of your
payment to be $20,000. Appropriate amounts have been withheld for
all other sources of income and any deductions or credits.

Example 1. You expect your total income to be $60,000 without the
payment. Step 1: Because your total income without the payment,
$60,000, is greater than $58,575 but less than $109,225, the

corresponding rate is 22%. Step 2: Because your total income with
C-712 403(b)(7) Distribution Request Form (12/2022)

the payment, $80,000, is greater than $58,575 but less than $109,225,
the corresponding rate is 22%. Because these two rates are the same,
enter “22” on Line 2 of this withholding certificate.

Example 2. You expect your total income to be $42,500 without the
payment. Step 1: Because your total income without the payment,
$42,500, is greater than $24,850 but less than $58,575, the
corresponding rate is 12%. Step 2: Because your total income with
the payment, $62,500, is greater than $58,575 but less than $109,225,
the corresponding rate is 22%. The two rates differ. $16,075 of the
$20,000 payment is in the lower bracket ($58,575 less your total
income of $42,500 without the payment), and $3,925 is in the higher
bracket ($20,000 less the $16,075 that is in the lower bracket).
Multiply $16,075 by 12% to get $1,929. Multiply $3,925 by 22% to
get $863.50. The sum of these two amounts is $2,792.50. This is the
estimated tax on your payment. This amount corresponds to 14% of
the $20,000 payment ($2,792.50 divided by $20,000). Enter “14” on
Line 2 of this withholding certificate.

Privacy Act and Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue laws of the
United States. You are required to provide this information only if
you want to (a) request additional federal income tax withholding
from your nonperiodic payment(s) or eligible rollover distribution(s);
(b) choose not to have federal income tax withheld from your
nonperiodic payment(s), when permitted; or (c) change a previous
Form W-4R (or a previous Form W-4P that you completed with
respect to your nonperiodic payments or eligible rollover
distributions). To do any of the aforementioned, you are required by
sections 3405(e) and 6109 and their regulations to provide the
information requested on this form. Failure to provide this

Copyright © 2023, Convergent Retirement Plan Solutions, LLC, Brainerd, MN 56401
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information may result in inaccurate withholding on your payment(s). Failure to provide a properly completed form will result in your payment(s)
being subject to the default rate; providing fraudulent information may subject you to penalties.

Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation, and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in administering their tax laws. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to
combat terrorism.

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a valid
OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. Generally, tax returns and return information are confidential, as required by section 6103.

The average time and expenses required to complete and file this form will vary depending on individual circumstances. For estimated averages, see
the instructions for your income tax ret

PART XII1: STATE INCOME TAX WITHHOLDING ELECTION

Your payor cannot withhold an amount less than the required minimum for your state. If no election is made, the minimum withholding will be taken
based on your state of residence on record with your payer.

| file a state tax return with the state of

(Select one)

[0 Do not withhold state income tax, unless required.
[0 Withhold state Income Taxof %

(0 Withhold State Income Taxof$

PART XIX: ACKNOWLEDGEMENT Note: This application will not be processed unless signed below by the IRA Owner (or Inherited IRA
Owner.)

By signing this Application, I certify that the information | have provided is true, correct, and complete, and the Custodian UMB Bank, n.a. may rely
on what | have provided. In addition, | have read and received copies of the Application, the applicable IRS Form, Disclosure Statement and
Financial Disclosure, including the applicable fee schedule. I agree to be bound to their terms and conditions. | understand that | am responsible for
the IRA transactions I conduct, and I will indemnify and hold the Custodian and its agents harmless from any consequences related to executing my
directions. If I have indicated any amounts as "carryback" contributions, | understand the contributions will be credited for the prior tax year. |
understand that if the deposit establishing the IRA contains rollover dollars, | elect to irrevocably designate this deposit as a rollover contribution. If |
am an Inherited IRA Owner, | understand the distribution requirements and the contribution limitations applicable to Inherited IRA Owners. | have
been advised to seek competent legal and tax advice and have not been provided any such advice from the Custodian.

Signature of IRA Owner (or Inherited IRA Owner or Responsible Party):

X Date:
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