
(Non-IRA Accounts)

Do not use this form for IRA accounts

  
 

 
 

For more information

STANDARD ACCOUNT 
APPLICATION

fi

  

Section III: 

In compliance with the USA PATRIOT Act, Federal law requires all financial institutions (including mutual funds) to obtain, verify, and record 
information that identifies each person who opens an account. When you open an account, we will ask for your name, address, date of birth, and other 
information that will allow us to identify you. We may also ask for additional identifying documents. The information is required for all owners, co-
owners, or anyone who will be signing or completing a transaction behalf of a legal entity that will own the account. We will return your application if any 
of this information is missing. If we are unable to verify this information, your account may be closed and you will be subject to all applicable costs. If you 
have any questions regarding this application, please call 877-764-3863.

*Although faxing expedites the account setup, you still need to mail your application so we have an original signature on
file.  Please write "original application" at top of your mailed application if you previously faxed it.

Fax 
SMI Funds 
(877)77) 513-0756 PO Box 46707    

Cincinnati, OH 45246

 
 

225 Pictoria Dr, Suite 450 
Cincinnati, OH 45246



(Nonretirement Only)

You cannot use this form to open an individual retirement account (IRA).  

Select one option only

STANDARD ACCOUNT APPLICATION

QUESTIONS?

 

** 

** 

** 

**

** 

** 

**

**To help the government fight financial crime, Federal regulation requires certain financial institutions, 
including mutual funds, to obtain, verify, and record information about the beneficial owners of legal 
entity customers.  
Please complete section entitled “Certification Regarding Beneficial Owners of Legal Entity Customers” 
if the account is to be established on behalf of a legal entity, which includes a corporation, limited liability 
company, or other entity that is created by a filing of a public document with a Secretary of State or 
similar office, a general partnership, and any similar business entity formed in the United States or a 
foreign country. Legal entity does not include sole proprietorships, unincorporated associations, or 
natural persons opening accounts on their own behalf.

, Custodian, Trustee, or Officer

*

 Owner, Custodian, or Trustee

Mailing Address of Owner, Custodian, or Trustee (if different)

You must indicate a 
residential street address.  
P.O. boxes are allowed 
only for account mailing 
addresses (below). 

Co- , Minor, or Co-Trustee 



You must indicate a 
residential street address.  
P.O. boxes are allowed 
only for account mailing 
addresses (below). 

of Co- Minor Co-  (if different)

Mailing Address of Co-Owner, Minor, or Co-Trustee (if different)

QUESTIONS?

 (continued)



QUESTIONS?

Automatic Investment Plan (AIP): 

I

By ACH (EFT)
By Transfer:

II

  

Systematic Withdraw Plan (SWP): 

Multi-Strategy F L

Money Market Fund (GOAXX)

Multi-Strategy Fund L

Money Market Fund (GOAXX)

o 
r l  f

III



QUESTIONS?

OR

      II    

        I  

fi



Signature and Certification 
Required by the Internal 
Revenue Service

       

 
Co Co T

*

QUESTIONS?

 Co- T



CERTIFICATION REGARDING BENEFICIAL OWNERS OF LEGAL ENTITY CUSTOMERS (i.e. TRUSTS  AND BUSINESSES)

I. GENERAL INSTRUCTIONS/DEFINITIONS
In compliance with the Customer Due Diligence requirements issued by the Financial Crimes Enforcement Network (FinCEN), fi nancial institutions must identify and verify the identity of
the benefi cial owners of all legal entity customers.

This form must be completed by the person opening a new account on behalf of a legal entity customer. For the purposes of this form, a legal entity includes a corporation, limited liability 
company, or other entity that is created by fi ling a public document with a Secretary of State or similar offi ce, a general partnership, and any similar business entity formed in the United
States or a foreign country. Legal entity does not include sole proprietorships, unincorporated associations, or natural persons opening account on their own behalf.

This form requires you provide the name, address, date of birth and Social Security number (or passport number or other similar information, in the case of non-U.S. Persons) for the
following individuals (i.e., the benefi cial owners):

(i) Each individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of the legal entity customer (e.g., each natural person that owns 25 percent or more 
of the shares of a corporation); and

(ii) An individual with signifi cant responsibility for managing the legal entity customer (e.g., a Chief Executive Offi cer, Chief Financial Offi cer, Chief Operating Offi cer, Managing Member,
General Partner, President, Vice President, or Treasurer).

The number of individuals that satisfy this defi nition of “benefi cial owner” may vary. Under section (i), depending on the factual circumstances, up to four individuals (but as few as zero) may 
need to be identifi ed. Regardless of the number of individuals identifi ed in section (i), you must provide the identifying information of one individual under section (ii). It is possible that 
in some circumstances the same individual might be identifi ed under both sections (e.g., the President of ACME, Inc. who also holds a 30 percent equity interest). Thus, a completed form will 
contain the identifying information of at least one individual (under section (ii)), and up to fi ve individuals (i.e., one individual under section (ii) and four 25 percent equity holders under section 
(i)).

The fi nancial institution may also ask to see a copy of a driver’s license or other identifying document for each benefi cial owner listed on this form.

II. CERTIFICATION OF BENEFICIAL OWNER(S)
Persons opening an account on behalf of a legal entity must provide the following information:

a. Name and Title of 
Natural Person Opening Account:

b. Name, Type (select below), and Address of 
Legal Entity for Which the Account is Being Opened:

 Corporation  Limited Liability Company  Limited Partnership

 General Partnership  Business Trust  Other entity created by fi ling with a state offi ce

c. The following information for each individual, if any, who, directly or indirectly, through any contract, arrangement, understanding, relationship or otherwise, owns 25 percent or more 
of the equity interests of the legal entity listed above:

Name Date of Birth

Address (Residential or Business 

Street Address)

For U.S. Persons: 

Social Security Number

For Non-U.S. Persons: 

Social Security Number, Passport Number and Country 

of Issuance, or other similar identifi cation number

(If no individual meets this defi nition, please write, “Not Applicable”)

d. The following information for one individual with signifi cant responsibility for managing the legal entity listed above, such as:

• An executive offi cer or senior manager (e.g., Chief Executive Offi cer, Chief Financial Offi cer, Chief Operating Offi cer, Managing Member, General Partner, Vice President, Treasurer); or

• Any other individual who regularly performs similar functions.

Name Date of Birth

Address (Residential or Business 

Street Address)

For U.S. Persons: 

Social Security Number

For Non-U.S. Persons: 

Social Security Number, Passport Number and Country 

of Issuance, or other similar identifi cation number

I,   (name of natural person opening account), hereby certify, to the best of my knowledge, that the information provided above is complete 

and correct.

Signature: Date: 



FACTS WHAT DOES VALUED ADVISERS TRUST DO WITH YOUR PERSONAL
INFORMATION?

Why? Financial companies choose how they share your personal
information. Federal law gives consumers the right to limit some but
not all sharing. Federal law also requires us to tell you how we
collect, share, and protect your personal information. Please read this
notice carefully to understand what we do.

What? The types of personal information we collect and share depend on
the product or service you have with us. This information can
include:

▪ Social Security number

▪ account balances and account transactions

▪ account transactions, transaction or loss history and purchase
history

▪ checking account information and wire transfer instructions
When you are no longer our customer, we continue to share your
information as described in this notice.

How? All financial companies need to share customers’ personal
information to run their everyday business. In the section below, we
list the reasons financial companies can share their customers’
personal information; the reasons Valued Advisers Trust chooses to
share; and whether you can limit this sharing.

Reasons we can share your personal information Does Valued Advisers

Trust share?

For our everyday business purposes —
such as to process your transactions, maintain your account(s),
respond to court orders and legal investigations, or report to
credit bureaus

Yes

For our marketing purposes —
to offer our products and services to you

Yes

For joint marketing with other financial companies No

For our affiliates’ everyday business purposes —
information about your transactions and experiences

No

For our affiliates’ everyday business purposes —
information about your creditworthiness

No

For nonaffiliates to market to you No

Questions? Call 1-877-764-3863
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Who we are

Who is providing this notice? Valued Advisers Trust

What we do

How does Valued Advisers
Trust protect my personal
information?

To protect your personal information from
unauthorized access and use, we use security
measures that comply with federal law. These
measures include computer safeguards and
secured files and buildings.

How does Valued Advisers
Trust collect my personal
information?

We collect your personal information, for example,
when you

▪ open an account or deposit money

▪ buy securities from us or sell securities to us

▪ make deposits or withdrawals from your
account or provide account information

▪ give us your account information

▪ make a wire transfer

▪ tell us who receives the money

▪ tell us where to send the money

▪ show your government-issued ID

▪ show your driver’s license

Why can’t I limit all
sharing?

Federal law gives you the right to limit only

▪ sharing for affiliates’ everyday business
purposes — information about your
creditworthiness

▪ affiliates from using your information to market
to you

▪ sharing for nonaffiliates to market to you
State laws and individual companies may give you
additional rights to limit sharing.

Definitions

Affiliates Companies related by common ownership or
control. They can be financial and nonfinancial
companies.

Nonaffiliates Companies not related by common ownership or
control. They can be financial and nonfinancial
companies.

▪ Valued Advisers Trust does not share your
personal information with nonaffiliates so
they can market to you.

Joint marketing A formal agreement between nonaffiliated
financial companies that together market financial
products or services to you.

▪ Valued Advisers Trust doesn’t jointly
market financial products or services to
you.
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