INVESTMENT PAYMENT DEPOSIT SLIPS

Use these deposit slips to remit investment payments into your account. Each deposit should
be accompanied by an Investment Payment Deposit Slip.

d—

i Group

Questions? Our representatives are available to assist you at 855-604-7526. RETIREMENT DRIVEN BY YOU

INVESTMENT PAYMENT DEPOSIT SLIP
Account Owner Name iPlanGroup Account Number
Description of Asset (as it appears in your account) Deposit Amount
S
TYPE OF DEPOSIT: D Rent/Lease Payment D Return of Capital D Redemption
D Note Payment: Amount towards interest $ Amount towards principal $
Other:

*DO NOT STAPLE CHECKS TO DEPOSIT SLIP

INVESTMENT PAYMENT DEPOSIT SLIP
Account Owner Name iPlanGroup Account Number
Description of Asset (as it appears in your account) Deposit Amount
$
TYPE OF DEPOSIT: E Rent/Lease Payment E Return of Capital E Redemption
Q Note Payment: Amount towards interest $ Amount towards principal $
Q Other:

*DO NOT STAPLE CHECKS TO DEPOSIT SLIP

INVESTMENT PAYMENT DEPOSIT SLIP

Account Owner Name iPlanGroup Account Number

Description of Asset (as it appears in your account) Deposit Amount

$

TYPE OF DEPOSIT: D Rent/Lease Payment D Return of Capital D Redemption

D Note Payment: Amount towards interest $ Amount towards principal $

D Other:

*DO NOT STAPLE CHECKS TO DEPOSIT SLIP

Rev. 05-03-18 IRA Plan Partners, LLC DBA iPlanGroup ® 28011 Clemens Road ® Westlake, OH 44145
P: 1-855-604-7526 W F: 440-815-2214 ® www.iplangroup.com B Invest@iPlanGroup.com
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