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Return to:
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PO Box 951
Horsham, PA 19044
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Subject Line: Operations
Fax Number: 866-699-2969
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Ally Bank Member FDIC
QUESTIONS? CALL 1-877-247-2559 OR VISIT ALLY.COM

UPDATED 09/2019

IRA ACCOUNT APPLICATION

Product Type Selection

IRA ONLINE SAVINGS ACCOUNT IRA HIGH YIELD 9-MONTH CD

IRA HIGH YIELD 3-MONTH CD IRA HIGH YIELD 3-YEAR CD

IRA RAISE YOUR RATE 2-YEAR CD IRA HIGH YIELD 12-MONTH CD

IRA HIGH YIELD 6-MONTH CD IRA HIGH YIELD 5-YEAR CD

IRA RAISE YOUR RATE 4-YEAR CD IRA HIGH YIELD 18-MONTH CD

TOTAL

Product Type

Special Instructions:

Product TypeQuantity QuantityAmount Amount

$ $

$ $

$ $

$ $

$ $

$

Applicant Information
To help the United States government fight terrorism and money laundering, federal law requires us to obtain, verify, and record information that identifies 
each person who opens an account. What this means for you: when you open an account, we will ask for your name, a street address, date of birth, and 
an identification number, such as a Social Security number. We may also ask to see your driver’s license or other identifying documents that will allow us 
to identify you.

You authorize us to contact you by using any telephone number you provide to us, including a mobile or cell phone number that you are authorized to 
use. In addition to manual calling, we may use text messages, prerecorded or artificial voice messages, or automatic dialing systems. We will not charge 
you for any contact, but your mobile phone service provider may.

If you have a freeze on your credit as a feature of credit security monitoring, we may contact you to lift the freeze temporarily to verify your identity.

We only open accounts for legal U.S. residents.  By signing and submitting this application, you are acknowledging that you are a U.S. citizen or resident 
alien of the U.S.

Check all that apply:

I am a legal U.S. Resident

I am an existing Ally Bank account owner and would like to use my information already on file. (Complete only Name, Social Security Number, and 
Date of Birth information below.)

FIRST NAME M.I. LAST NAME / SUFFIX SOCIAL SECURITY NUMBER DATE OF BIRTH

EMAIL ADDRESS PERSONAL PHONE WORK PHONE (OPTIONAL)

RESIDENTIAL STREET ADDRESS (NO PO BOXES) MAILING STREET ADDRESS (IF DIFFERENT THAN RESIDENTIAL)

RESIDENTIAL ADDRESS LINE 2 (OPTIONAL)

RESIDENTIAL CITY MAILING CITYSTATE STATEZIP ZIP

MAILING ADDRESS LINE 2 (OPTIONAL)

OCCUPATION EMPLOYER
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Ally Bank Member FDIC
QUESTIONS? CALL 1-877-247-2559 OR VISIT ALLY.COM

UPDATED 09/2019

IRA ACCOUNT APPLICATION

Applicant Information (continued)
Provide a prior residential address if the applicant has been at the above address for less than 5 years. In addition, provide a copy of one of the
following for address verification: Driver’s License, state issued ID card or utility bill (not greater than 60 days).

STATE ZIPRESIDENTIAL STREET ADDRESS (NO PO BOXES) RESIDENTIAL CITY

Provide a security question with answer and mother’s maiden name that may be used to identify you when contacting us.

SECURITY QUESTION SECURITY ANSWER MOTHER’S MAIDEN NAME

Fund Account(s)
How are you planning to fund your account?

ACCOUNT NUMBER

Fund my account(s) now by using funds from an existing Ally Interest Checking, Money Market Account, Online Savings Account, or IRA Online 
Savings Account (must be under the same IRA plan) on which I am the signer.

Detailed, IRA funding instructions will be provided to you in your New Account Welcome Kit.

Rollover from another retirement account

Regular contribution

Recharacterization

Transfer from an IRA from another financial institution OR within a different IRA plan at Ally Bank

Account Agreement

By signing below, you agree that if you use and do not close your account(s) within 30 days of opening, it will constitute your agreement to the terms of
the Ally Bank Deposit Agreement that will be sent to you after your account is opened. You authorize us to obtain a consumer report from a consumer
reporting agency to verify information provided in this application or for any legitimate business purpose in connection with the Ally Bank account(s).

Acceptance of Terms and Conditions

PRIMARY ACCOUNT HOLDER’S SIGNATURE DATE



ROTH IRA APPLICATION TO PARTICIPATE

Print your responses in the fields below, including the Spousal Consent section (if applicable).
If you have any questions regarding this form, contact a Customer Care Associate at 877-247-ALLY (2559).

IRA Owner Information

Married (including legally separated) Unmarried (single, divorced, widowed)

Ally Bank Member FDIC
©2014 PMC

QUESTIONS? CALL 1-877-247-2559 OR VISIT ALLY.COM

UPDATED 09/2019
1

NAME SSN / TAX ID NUMBER DATE OF BIRTH

ADDRESS PERSONAL PHONE WORK PHONE (OPTIONAL)

CITY STATE ZIP CODE

Primary Beneficiary

NAME ADDRESS CITY STATE ZIP CODE

PERCENTAGE (%) DATE OF BIRTH SSN / TAX ID NUMBER RELATIONSHIP

Contingent BeneficiaryPrimary Beneficiary

NAME ADDRESS CITY STATE ZIP CODE

PERCENTAGE (%) DATE OF BIRTH SSN / TAX ID NUMBER RELATIONSHIP

Contingent BeneficiaryPrimary Beneficiary

NAME ADDRESS CITY STATE ZIP CODE

PERCENTAGE (%) DATE OF BIRTH SSN / TAX ID NUMBER RELATIONSHIP

Beneficary Designation

All Primary and/or Contingent beneficiary allocations must equal 100% for each beneficiary type.

Contingent BeneficiaryPrimary Beneficiary

NAME ADDRESS CITY STATE ZIP CODE

PERCENTAGE (%) DATE OF BIRTH SSN / TAX ID NUMBER RELATIONSHIP

OCCUPATION EMPLOYER



ROTH IRA APPLICATION TO PARTICIPATE

Beneficary Designation (continued)

Primary Beneficiary Contingent Beneficiary

NAME ADDRESS CITY STATE ZIP CODE

PERCENTAGE (%) DATE OF BIRTH SSN / TAX ID NUMBER RELATIONSHIP

Primary Beneficiary Contingent Beneficiary

NAME ADDRESS CITY STATE ZIP CODE

PERCENTAGE (%) DATE OF BIRTH SSN / TAX ID NUMBER RELATIONSHIP

Signatures

I, the undersigned IRA Owner, hereby designate the above persons/entities as my primary and contingent beneficiary(ies) for this IRA Plan, payable 
by reason of my death. (If a trust is a named beneficiary, a copy of the trust document must be provided.) If primary or contingent is not indicated, each 
beneficiary will be designated a primary. Unless otherwise requested herein, each payment made pursuant to this designation: (a) shall be paid to the 
primary beneficiary(ies) who are living at the time of my death; or (b) if no primary beneficiary(ies) shall be living at the time of my death, such payment 
shall be made to the contingent beneficiary(ies) who are then living. I have the right to change this beneficiary designation at any time. If a beneficiary is 
not properly designated or if no primary or contingent beneficiary survives the IRA owner, payments shall be made to my surviving spouse or, if I do not 
have a surviving spouse, to my estate.

I certify that the information provided by me is true, complete and accurate, and that I have received a copy of the Application to Participate, Custodial
Account Agreement and Disclosure Statement, Financial Disclosure and the Deposit Account Agreement (collectively the “Documents”). I have read the
Documents and agree to be bound by their terms and conditions. I understand that the designation of the tax year for my contribution and my election to
treat a contribution as a rollover (if applicable) are irrevocable. I have not received any tax or legal advice from Ally Bank (“Custodian”) and assume sole
responsibility for all tax consequences associated with my contributions and distributions, determining that I am eligible for all IRA deposits (contributions,
transfers or rollovers) to this IRA, and ensuring that such deposits are in compliance with all tax laws. I will seek the advice of my tax professional when
appropriate. I understand that within seven (7) days from the date I open this IRA I may revoke it without penalty as described in the Documents. I will
not, nor will my spouse, heir, beneficiaries, or any other party, hold the Custodian liable for any adverse consequences that may result from my actions 
or designations. I release the Custodian and agree to hold the Custodian harmless against any and all claims and situations arising from actions taken 
by me.

SIGNATURE OF IRA OWNER DATE

Ally Bank Member FDIC
©2014 PMC

QUESTIONS? CALL 1-877-247-2559 OR VISIT ALLY.COM

UPDATED 09/2019
2



ROTH IRA APPLICATION TO PARTICIPATE

Spousal Consent

For use in community/marital property states AZ, CA, ID, LA, NV, NM, TX, WA, WI (marital property state) 
and AK (a married couple can make a community property election)

IRA OWNER

I am married. I understand that if I want to name a primary beneficiary other than my spouse, my spouse’s notarized signature appears below.

I am not married. I understand that if I become married in the future, I must complete an IRA Change of Beneficiary form which includes spousal 
consent documentation.

IRA OWNER SPOUSE (IF APPLICABLE)
I acknowledge and agree that my spouse, the IRA Owner, has and will name a primary beneficiary or a percentage of less than 100% to someone other 
than me for the IRA Plan noted above. By signing below, I transfer any and all interest I may have in this IRA Plan to my spouse, the IRA owner. 
I agree to seek the advice of a legal or tax professional, as needed.

SIGNATURE OF SPOUSE DATE

State of

County of

The foregoing Spousal Consent was signed and acknowledged before me this day of , 20

by .

Sworn to and subscribed before me this day of ,

Notary Public:

My commission expires:

Ally Bank Member FDIC
©2014 PMC

QUESTIONS? CALL 1-877-247-2559 OR VISIT ALLY.COM

UPDATED 09/2019
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IRA Plan Owner Information

Please review all information below and complete the fields below,as applicable. If you have any questions regarding the 
information on this form, please contact one of our Customer Care Associates at 877 247-ALLY (2559)

IRA Contribution Form 

Name

Social Security Number Birth (Month/Year)

Address Home Phone Number

City, State, ZIP Daytime Phone Number

Contribution Information

Account Number Contribution Amount
Reportable - Current Tax Year

Reportable - Prior Tax Year

My Contribution, Check #

Contribution Options for Ally Traditional and Roth IRAs:

Transfer funds from my existing Ally Bank Account #

These funds will be wired from the following financial institution:

is included with this form.

Contribution Options for Ally SEP IRAs:

These are not my personal funds but are funds provided by my employer as a SEP contribution. 
(If this is an initial contribution, please include a copy of the 5305-SEP provided by your employer).

Signatures
I certify that, to the best of my knowledge, the information provided on this form is true and correct and may be relied upon by Ally 
Bank, the Custodian. I agree to seek the advice of a legal or tax professional, as needed. The Custodian has not provided me 
with any legal or tax advice, and I assume full responsibility for this transaction. I will not hold the Custodian liable for any adverse 
consequences that may result from this transaction. 
Please Note: This form must be signed before any distributions can occur in the future from this IRA Plan.

Signature of IRA Plan Owner Date

If your contribution is by check, please be sure your check is made payable to : Ally Bank FBO [Your name as it appears on the 
IRA plan] and be sure to include your account number in the memo field on your check. 

Mail your signed form and check, if applicable, to: Ally Bank 
PO Box 13625 
Philadelphia, PA 19101

TRADITIONAL SEP ROTH

Ally Bank Member FDIC 
Updated 08/2011



ROTH IRA TRANSFER REQUEST
 

Please review all information below and complete the fields below, as applicable. If you have any questions  
regarding the information on this form, please contact one of our Customer Care Associates at 877-247-ALLY (2559). 

Present IRA Custodian  Acceptance 

Ally Bank Member FDIC 
Updated 07/2010 

By the authorized signature below, 
the successor (receiving) IRA 
Trustee/ Custodian agrees to 
accept the transferred assets and to 
deposit them into an approved IRA. 

IRA Owner Information 

Name Social Security Number Date of Birth 

Address Home Phone Number Daytime Phone Number 

 City/State/Zip Account Number 
Transfer Authorization to Present IRA Custodian 

(Cash Proceeds Only)Please transfer the following Roth IRA assets:           
 The entire balance of Account #  

#   #   #    Only the balance in these account(s): 
 Only this specific dollar amount: $ From Account #:   
 Other (specify) 

Please transfer the assets  immediately  at maturity date of  other:  
 I understand that penalties for early withdrawal may apply. 
Make Check Payable To: ,Custodian Ally Bank  

Name of Receiving IRA Custodian 

For the IRA of: 
Name of IRA Owner 

 Transfer Method: 
Mail check to: Ally Bank – Retirement Services 

Name of  Receiving IRA Custodian 

PO Box 13625 
Address  
Philadelphia, PA  19101-9811 
City/State/Zip

 Wire funds to:  124003116 
Routing Number of Receiving IRA Custodian 

Transferee Account Number:  
Please include this account number with remittance. 

NOTE:  Please return one copy of this form to the receiving IRA Custodian. 

Signatures 
I certify that, to the best of my knowledge, the information provided on this form is true and correct and may be 
relied upon by the Custodian. The Custodian has not provided me with any legal or tax advice, and I assume full 
responsibility for this transaction.  I will not hold the Custodian liable for any adverse consequences that may 
result from this transaction. 

X
Signature of IRA Plan Owner Date  Signature of Custodian Date 

Transfers may require a Signature Guarantee – Please contact the current Custodian to see if one is needed. 

fz208l
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Ally Bank Member FDIC 
Updated 07/2010 

ROTH IRA ROLLOVER ELECTION 

Please review all information below and complete the fields below, as applicable. If you have any questions  
regarding the information on this form, please contact one of our Customer Care Associates at 877-247-ALLY (2559). 

Use this form if you received proceeds of a distribution and are writing a check to Ally Bank. Remember, you have 60 days to 
transfer funds released to you before tax consequences apply. 

Roth IRA Owner Information 

Name Social Security Number Date of Birth 

Address Home Phone Number Daytime Phone Number 

City/State/Zip Account Number 

Source of Rollover Deposit 

 Rollover from a Roth IRA – This deposit is a rollover of assets I received from a Roth IRA. 

 Rollover (conversion) from a Traditional, SEP, or SIMPLE IRA – This deposit is a CONVERSION of assets 
     I received from a Traditional, SEP, or SIMPLE IRA. 

 Rollover from a Designated Roth Account – This deposit is a rollover of assets I received from a Roth 
    Workplace Retirement Plan (WRP), such as a Roth 401(k) or a Roth 403(b) 

 Rollover (conversion) from a Workplace Retirement Plan (WRP)– This deposit is a CONVERSION of assets  
     I received from a WRP other than a Designated Roth Account.  

NOTE: IRS regulations do not permit you to roll over or convert your required minimum distribution amount.           . 

Rollover Election 

I acknowledge that I am making an irrevocable election to treat this deposit as a rollover contribution. 

Signatures 

I understand that the rollover contribution must occur within 60 days (unless an exception applies) after receipt  
of the distribution, and that I have the responsibility to determine what part, if any, of my distribution is eligible for  
rollover.  I certify that, to the best of my knowledge, the information provided on this form is true and correct and  
may be relied on by the Custodian.  Due to the potential tax consequences of this transaction, I agree to  
seek the advice of a legal or tax professional, as needed.  The Custodian has not provided me with any 
legal or tax advice, and I assume full responsibility for this transaction.  I will not hold the Custodian liable  
for any adverse consequences that may result from this transaction. 

Signature of IRA Plan Owner Date Signature of Custodian Date 

fz208l
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Introduction
The Depositor whose name appears on the Application to Participate is establishing a 

Roth Individual Retirement Account (Roth IRA) under section 408A to provide for his or her 

the Application to Participate has given the Depositor the disclosure statement required by 

ARTICLE I

ARTICLE II
1. The annual contribution limit described in Article I is gradually reduced to $0 for higher 

2.

ARTICLE III

ARTICLE IV
1.

2.

ARTICLE V
1. If the Depositor dies before his or her entire interest is distributed to him or her and

(a)

(b) The remaining interest will be distributed by the end of the calendar year containing the 

2. The minimum amount that must be distributed each year under paragraph 1(a) above is 

3.

ARTICLE VI
1. 

General Instructions

Purpose of Form

Roth individual retirement account (Roth IRA) is established 
after the form is fully executed by both the individual 

Do not

Pub. 590-A
Pub. 590-

B

Custodian.

Depositor. The Depositor is the person who establishes the 

Article I.
excess contributions if (1) contributions to other individual 
retirement arrangements of the Depositor have been made 

(2)
income exceeds the applicable limits in Article II for the 

(3) the Depositor's and spouse's compensation 
is less than the amount contributed by or on behalf of them 

Article V. This article describes how distributions will be made 

pursuant to this article should be reviewed periodically to ensure 

Article IX. Article IX and any that follow it may incorporate 
additional provisions that are agreed to by the Depositor and 

2. 

ARTICLE VII

ARTICLE VIII

ARTICLE IX
If the Depositor dies before his or her entire interest is distributed to 

Depositor is deemed to have automatically consented to any amendment unless the Depositor 

The 

Roth Individual Retirement Custodial Account
(Under Section 408A of the Internal Revenue Code)

(Rev. April 2017)
Department of the Treasury
Internal Revenue Service

Form Do not 
with the Internal
Revenue Service

5305-RA



Roth IRA Custodial Disclosure Statement
Introduction
This disclosure statement describes the statutory and regulatory provisions applicable

Revocation of Account
Procedure.

Roth IRA described in this statement provides for delivery of the required disclosure

revocation may be made only by written notice mailed or delivered to the person and

The Roth IRA.

represents a determination as to form
Contributions

Regular.
conversions) cannot exceed the amount of compen sation includible in gross income

Applicable Dollar Amount. The applicable dollar amount is higher if you are at least

Spousal.

your spouse as the depositor or grantor of his or her own Roth IRA and your spouse

No Maximum Age Limit.

April 15 Funding Deadline.

Lower Contribution Limits. To determine the maximum contribution to a Roth

Individuals Eligible to Make Contributions. Any individual who has

Congratulations

Application to Participate

The Application is used to record all of the participant information necessary to establish

Roth IRA Custodial Agreement

Disclosure Statement



is reduced because of pay exclusions for combat service may use such excluded pay

Tax Credits for Roth IRA Contributions.

credit is reduced by taxable distributions you or your spouse received from IRAs or

Recharacterization of Contributions.

plus net income attributable to a Roth IRA or to a Traditional IRA by the applicable
date (generally October 15 of the year following the year for which the contribution

Converting to a Roth IRA
You may be allowed to roll over (convert) your IRA (other than a Roth IRA) or

Taxation of Conversion.
included in your income for the year in which the distribution is received from a

Other Conversion Rules.

already rolled over one distribution from a Traditional IRA to another Traditional IRA

Rollover Contributions
Introduction. You may be able to roll over a distribution from a Roth IRA or from

Roth IRA-to-Roth IRA Rollovers. You may withdraw all or any portion of the assets
from one Roth IRA (including this one) and roll over all or any part of these assets to

Designated Roth Account-to-Roth IRA Rollovers

of a designated Roth account distribution that is rolled over to a Roth IRA is treated

a designated Roth account distribution that is rolled over to a Roth IRA is treated as

Transfers
Roth IRA-to-Roth IRA Transfers. You may transfer all or any portion of the assets

Transfer Incident to Divorce.

Distributions
Aggregation and Ordering Rules.
that Roth IRA is aggregated with all your other Roth IRAs (but not Traditional IRAs)

And

A distribution of regular

Required Minimum Distributions. The required minimum distribution (RMD) rules

Death Distribution Options. If you die before the entire interest in your Roth

of the

single life expectancy will be determined using his attained age on his birthday in

Additional Options Available to the Surviving Spouse. In addition to the options

made by your surviving spouse redesignating the Roth IRA in his or her own name as

distribution penalty will not apply if the distribution is paid on or after the date you



Excess Roth Contributions.
penalty tax unless removed (along with net income attributable) by the applicable date
(generally October 15 of the year following the year for which the contribution was

Prohibited Transactions. You may not engage in a prohibited transaction (within the

Pledging Plan Assets Prohibited. You may not pledge the assets of this Roth IRA

Borrowing Plan Assets Prohibited.

If a transaction has occurred

Investment
Investment of Contributions.

commingled with other property except in a common trust fund or common investment

Financial Disclosure
Projection of Future Balance. The balance in a Roth IRA increases as a direct result

These amounts are

in all events at the end of each year. The rate of interest payable on the investments
is subject to change for the duration of the Roth IRA and cannot be guaranteed at a
constant rate.
Time Deposit Account.

account and the early withdrawal policy in effect at the time the account is established

Variable Rate Account. If your Roth IRA funds are invested in a variable rate account

Custodial Fees.



Projection of Future Balance (Use Method 1 or Method 2)

Method 2

fees disc and the 

Investment annual percentage yield
Penalty for early withdrawal of investment

End of year

$
$

$
$

$

1

4
5

Account Value End of year
you attain age Account Value

$
$
$

To Reorder Call 1-800-233-3207

Method 1

you can read across the table and see that your account value without penalty would be 

This table has been prepared assuming the initial and only contribution to your Roth 

Account Values

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

Account Values
Number
of Years

Number
of Years

No 1-Month 3-Month 6-Month

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

No 1-Month 3-Month 6-Month

 $1,001.00 
 $2,003.00 
 $3,006.00 
 $4,010.01 
 $5,015.02 
 $6,021.04 
 $7,028.06 
 $8,036.08 
 $9,045.12 
 $10,055.17 
 $11,066.22 
 $12,078.29 
 $13,091.37 
 $14,105.46 
 $15,120.56 
 $16,136.68 
 $17,153.82 
 $18,171.97 
 $19,191.14 
 $20,211.34 
 $21,232.55 
 $22,254.78 
 $23,278.03 
 $24,302.31 
 $25,327.62 
 $26,353.94 
 $27,381.30 
 $28,409.68 
 $29,439.09 
 $30,469.53 
 $31,501.00 
 $32,533.50 
 $33,567.03 
 $34,601.60 
 $35,637.20 
 $36,673.84 
 $37,711.51 
 $38,750.22 
 $39,789.97 
 $40,830.76 
 $41,872.59 
 $42,915.47 
 $43,959.38 
 $45,004.34 
 $46,050.34 
 $47,097.39 
 $48,145.49 
 $49,194.64 
 $50,244.83 
 $51,296.08 
 $52,348.37 
 $53,401.72 

 $1,000.92 
 $2,002.83 
 $3,005.75 
 $4,009.68 
 $5,014.60 
 $6,020.53 
 $7,027.47 
 $8,035.42 
 $9,044.37 
 $10,054.33 
 $11,065.30 
 $12,077.28 
 $13,090.28 
 $14,104.28 
 $15,119.30 
 $16,135.34 
 $17,152.39 
 $18,170.46 
 $19,189.55 
 $20,209.65 
 $21,230.78 
 $22,252.93 
 $23,276.10 
 $24,300.29 
 $25,325.51 
 $26,351.75 
 $27,379.02 
 $28,407.31 
 $29,436.64 
 $30,466.99 
 $31,498.37 
 $32,530.79 
 $33,564.24 
 $34,598.72 
 $35,634.23 
 $36,670.78 
 $37,708.37 
 $38,747.00 
 $39,786.66 
 $40,827.36 
 $41,869.11 
 $42,911.89 
 $43,955.72 
 $45,000.59 
 $46,046.51 
 $47,093.47 
 $48,141.48 
 $49,190.54 
 $50,240.65 
 $51,291.81 
 $52,344.02 
 $53,397.28 

 $1,000.75 
 $2,002.50 
 $3,005.25 
 $4,009.01 
 $5,013.77 
 $6,019.53 
 $7,026.30 
 $8,034.08 
 $9,042.86 
 $10,052.65 
 $11,063.46 
 $12,075.27 
 $13,088.10 
 $14,101.93 
 $15,116.79 
 $16,132.65 
 $17,149.53 
 $18,167.43 
 $19,186.35 
 $20,206.29 
 $21,227.24 
 $22,249.22 
 $23,272.22 
 $24,296.24 
 $25,321.29 
 $26,347.36 
 $27,374.46 
 $28,402.58 
 $29,431.74 
 $30,461.92 
 $31,493.13 
 $32,525.37 
 $33,558.65 
 $34,592.96 
 $35,628.30 
 $36,664.68 
 $37,702.09 
 $38,740.54 
 $39,780.03 
 $40,820.56 
 $41,862.14 
 $42,904.75 
 $43,948.40 
 $44,993.10 
 $46,038.84 
 $47,085.63 
 $48,133.47 
 $49,182.35 
 $50,232.28 
 $51,283.27 
 $52,335.30 
 $53,388.38 

 $1,000.50 
 $2,002.00 
 $3,004.50 
 $4,008.01 
 $5,012.52 
 $6,018.03 
 $7,024.55 
 $8,032.07 
 $9,040.60 
 $10,050.14 
 $11,060.69 
 $12,072.25 
 $13,084.83 
 $14,098.41 
 $15,113.01 
 $16,128.62 
 $17,145.25 
 $18,162.90 
 $19,181.56 
 $20,201.24 
 $21,221.94 
 $22,243.66 
 $23,266.41 
 $24,290.17 
 $25,314.96 
 $26,340.78 
 $27,367.62 
 $28,395.49 
 $29,424.38 
 $30,454.31 
 $31,485.26 
 $32,517.25 
 $33,550.26 
 $34,584.31 
 $35,619.40 
 $36,655.52 
 $37,692.67 
 $38,730.87 
 $39,770.10 
 $40,810.37 
 $41,851.68 
 $42,894.03 
 $43,937.42 
 $44,981.86 
 $46,027.34 
 $47,073.87 
 $48,121.44 
 $49,170.07 
 $50,219.74 
 $51,270.45 
 $52,322.23 
 $53,375.05 

 $1,001.00 
 $1,002.00 
 $1,003.00 
 $1,004.01 
 $1,005.01 
 $1,006.02 
 $1,007.02 
 $1,008.03 
 $1,009.04 
 $1,010.05 
 $1,011.06 
 $1,012.07 
 $1,013.08 
 $1,014.09 
 $1,015.11 
 $1,016.12 
 $1,017.14 
 $1,018.15 
 $1,019.17 
 $1,020.19 
 $1,021.21 
 $1,022.23 
 $1,023.25 
 $1,024.28 
 $1,025.30 
 $1,026.33 
 $1,027.35 
 $1,028.38 
 $1,029.41 
 $1,030.44 
 $1,031.47 
 $1,032.50 
 $1,033.53 
 $1,034.57 
 $1,035.60 
 $1,036.64 
 $1,037.67 
 $1,038.71 
 $1,039.75 
 $1,040.79 
 $1,041.83 
 $1,042.87 
 $1,043.92 
 $1,044.96 
 $1,046.00 
 $1,047.05 
 $1,048.10 
 $1,049.15 
 $1,050.19 
 $1,051.24 
 $1,052.30 
 $1,053.35 
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 $1,034.48 
 $1,035.52 
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 $1,037.59 
 $1,038.63 
 $1,039.66 
 $1,040.70 
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 $1,003.76 
 $1,004.76 
 $1,005.76 
 $1,006.77 
 $1,007.78 
 $1,008.78 
 $1,009.79 
 $1,010.80 
 $1,011.81 
 $1,012.83 
 $1,013.84 
 $1,014.85 
 $1,015.87 
 $1,016.88 
 $1,017.90 
 $1,018.92 
 $1,019.94 
 $1,020.96 
 $1,021.98 
 $1,023.00 
 $1,024.02 
 $1,025.05 
 $1,026.07 
 $1,027.10 
 $1,028.12 
 $1,029.15 
 $1,030.18 
 $1,031.21 
 $1,032.24 
 $1,033.28 
 $1,034.31 
 $1,035.34 
 $1,036.38 
 $1,037.41 
 $1,038.45 
 $1,039.49 
 $1,040.53 
 $1,041.57 
 $1,042.61 
 $1,043.65 
 $1,044.70 
 $1,045.74 
 $1,046.79 
 $1,047.84 
 $1,048.88 
 $1,049.93 
 $1,050.98 
 $1,052.03 
 $1,053.09 

 $1,000.50 
 $1,001.50 
 $1,002.50 
 $1,003.50 
 $1,004.51 
 $1,005.51 
 $1,006.52 
 $1,007.52 
 $1,008.53 
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 $1,017.65 
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 $1,019.68 
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 $1,021.72 
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 $1,023.77 
 $1,024.79 
 $1,025.81 
 $1,026.84 
 $1,027.87 
 $1,028.90 
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 $1,031.99 
 $1,033.02 
 $1,034.05 
 $1,035.08 
 $1,036.12 
 $1,037.16 
 $1,038.19 
 $1,039.23 
 $1,040.27 
 $1,041.31 
 $1,042.35 
 $1,043.39 
 $1,044.44 
 $1,045.48 
 $1,046.53 
 $1,047.57 
 $1,048.62 
 $1,049.67 
 $1,050.72 
 $1,051.77 
 $1,052.82 
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