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Private Investment
Overview

PENSCO Trust Company is a New Hampshire bank and trust  company and serves as a custodian for sel f-directed ret i re-
ment accounts.  PENSCO Trust general ly considers al l  pr ivate non-prohibited investments for acceptance and execu-
t ion by PENSCO Trust.  The fol lowing information is intended to s impli fy an understanding of PENSCO Trust’s requirements 
for the processing of non-publicly t raded investments.  Satisfaction of the l isted requirements does not ensure PENSCO 
Trust acceptance, as PENSCO Trust reserves the r ight to decline to accept any investment and PENSCO Trust may or 
may not disclose the reasons for doing so.

Step A:
Investment Issuer Submits Investment to 
PENSCO Trust

Step B:
PENSCO Trust  Accountholder 
Authorizes Investment

TF-PIO-04-0710

Note:  I f  the Issuer has already submitted an Invest-
ment to PENSCO Trust Company and it  has been 
accepted - e.g. a PENSCO Trust Account has 
already invested into the identical product,  no 
addit ional steps need to be taken. Any number of 
PENSCO Trust Accounts may be invested into an 
Investment after i t  has been submitted and 
accepted. I f  the Investment is  new to PENSCO Trust,  
have them fol low Steps 1 and 2 below.  

Issuer must f i le the Investment with PENSCO Trust by 
submitt ing the fol lowing:

1. Issuer Representation Letter
This  form, which must be completed by the Issuer 
fol lowing or coincided PENSCO Trust’s  acceptance 
of the Issuer’s investment,  def ines and obtains 
agreement with the terms under which PENSCO 
Trust wi l l  execute investments with the Issuer.  This  
form must be completed with an or iginal s ignature
before PENSCO Trust wi l l  execute transactions 
involving the Issuer’s investment.
2. Documents pertaining to the Investment being 
issued as outl ined in our Private Investment Submis-
sion Guidel ines.

Please al low PENSCO Trust approximately 3-10 busi-
ness days f rom the t ime that documents are submit-
ted unti l  an Investment is  ready for an 
Accountholder‘s t ransaction.

Delivery Instructions
MAIL:    Regular Mail :           Overnight Del ivery Only:

     P.O. Box 26903        450 Sansome Street,  F l .  14
     San Francisco, CA   San Francisco, CA 
     94126-6903              94111-3306

OR FAX:    415-956-3016

Terms Defined

-

The “IRA Owner” and “Solo(k) Part icipant” are 
referred to as:  “Accountholder”
“IRA” or “Solo(k) Plan” are referred to as: “Account”
Agreement:  Subscr ipt ion Agreement, L imited 
Partnership Agreement, Stock Purchase 
Agreement or any other agreement or form the
investor is  required to s ign.
Issuer = Ent ity ‘ issuing’ or ‘sponsor ing’ the Investment,  
or an author ized representat ion thereof.

Note:  I t  i s  a good idea to f i rst  check and see i f  the 
Issuer of your chosen Investment has f i led the 
Investment with PENSCO Trust.  (See Step A).  Once 
you have been assured that Step A is  either com-
plete or in the progress,  you may submit your invest-
ment paperwork.

To invest into an LLC, LP, C Corp.,  or S Corp. (only 
Solo(k)s are el igible to invest into S Corps),  please 
submit the fol lowing:

For Solo(k)s For IRAs

1.  Solo(k) Non-Public 
    Investment
    Authorizat ion

1.  IRA Non-Public 
    Investment 
    Authorizat ion

+
2. Payment and Funding Instructions

3. Subscript ion Agreement,  L imited Partnership 
Agreement,  Stock Purchase Agreement or any 
other agreement or form the investor is  required 
to s ign.

This  wi l l  be provided to you by your 
Investment’s Issuer

This Agreement must be drafted in the name of the 
Account (not in the Accountholder’s name).
For example, Agreement must be vested:

For IRAs:
PENSCO Trust Company Custodian FBO
‘Accountholder Name’ IRA ‘PENSCO Trust Account #’
For Solo(k)s:
PENSCO Trust Company Custodian of ‘Plan Name’ FBO
‘Accountholder Name’, ‘PENSCO Trust Account #’

Agreement must be pre-signed ( i .e.  beside al l  
Investor s ignature l ines) by the Accountholder .  
PENSCO Trust wi l l  s ign on the Investor s ignature 
l ines as the Investor,  on behalf  of the invest ing 
Account.

The above 3 i tems may be mai led and documents 
that are under 3 pages or less may be faxed to 
PENSCO Trust to in it iate an investment
within a PENSCO Trust Account.
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Private Investment
Submission Guidel ines

TF-PISG-03-0209

These guidel ines define the information required from Investment Issuers (Sponsors) for 
PENSCO Trust to review and consider their  investment offer ing for acceptance by PENSCO Trust.  
“Acceptance” means that the investment meets PENSCO Trust’s exist ing systems and proce-
dures and that PENSCO Trust wi l l  hold the investment in i ts  custodial accounts.

Note: Acceptance does not imply that PENSCO Trust endorses,  promotes,  approves, performs 
due di l igence on, qual i f ies,  cert i f ies,  sponsors,  or in any other manner suggest that the Issuer’s 
investment is  endorsed or recommended for investment,  nor does i t  guarantee or const i tute a 
representat ion that the investment complies with any appl icable law or wi l l  not result  in tax 
consequences to any person. PENSCO Trust has no responsibi l i ty for determining the necess ity 
or advisabi l i ty of,  or arranging for,  advis ing on, or monitor ing, the Issuer 's  or the investment's  
registrat ion, report ing, or other compliance with any appl icable law or regulatory provis ion 
(other than that as may be imposed on PENSCO Trust under Internal Revenue Code section 
408);  such wi l l  be the sole responsibi l i ty of the Issuer and/or the PENSCO Trust account holder.  
PENSCO Trust has no responsibi l i ty for determining the advisabi l i ty of,  or arranging for,  or creat-
ing, f i l ing, or perfect ing any secur ity interest with respect to any investment and such wi l l  be 
the sole responsibi l i ty of the PENSCO Trust Accountholder.  

The requirements in this section are categorized by investment type and may be negotiable 
depending upon the age, business purpose, and scope or scale of the Issuer or the investment.

Corporate Stock 
(IRAs may only invest into C Corporations.  Solo(k)s may invest into either S or C Corporations.)
1.   Cert i f icate of Incorporation
2.  Art icles of Incorporation
3.  Offer ing Memorandum/Business Plan
4.  Current F inancial Statements
5.  Detai led Forecast,  Prof i t  and Loss Statement,  and/or Cash Flow Forecast for three years
6.  Subscript ion Agreement,  Stock Purchase Agreement and/or any other form the investor is  required to s ign
7.  Issuer Representation Letter  (s igned by a representat ive of ent ity issuing the investment.)
 

Limited Liabi l i ty Company
1.  Cert i f icate of Organization/Art icles of Organization
2.  Operating Agreement/Business Plan
3.  Current F inancial Statement,  i f  any
4.  Detai led Forecast,  Prof i t  and Loss Statement,  and/or Detai led Cash Flow Forecast for three years
5.  Subscript ion Agreement,  or any other agreement or form the investor is  required to s ign
6.   Issuer Representation Letter  (s igned by a representat ive of ent ity issuing the investment.)
7.  Copy of IRS Form SS-4 ‘Application for Employer Identi f ication Number’ 
    (Go to: www.irs .gov/pub/irs-pdf/fss4.pdf)  

Limited Partnership
(PENSCO Trust does not accept General Partnership investments)
1.  Cert i f icate of Partnership
2.  Art icles of Organization
3.  L imited Partnership Agreement
4.  Current F inancial Statement,  i f  any
5.  Detai led Forecast,  Prof i t  and Loss Statement and/or Detai led Cash Flow Forecast for three years
6. Issuer Representation Letter  (s igned by a representat ive of ent ity issuing the investment.)

PENSCO TRUST COMPANY
www.penscotrust .com
866-818-4IRA (4472)
takecontrol@pensco.com
450 Sansome Street,  F l .  14
San Francisco, CA  94111-3306
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Terms Defined:
The “IRA Owner” and “Solo(k) Part icipant” is  referred to as:  “Accountholder”
“IRA” and “Solo(k) Plan” is  referred to as:  “Account”
Issuer = Ent i ty ‘ issuing’ or ‘sponsor ing’ the Investment,  or an author ized representat ion thereof.

This  form must be completed and s igned by the Issuer pr ior to PENSCO Trust’s  acceptance of the 
Issuer’s investment.  PENSCO Trust wi l l  not execute an Accountholder’s investment transaction 
pr ior to receiving this  form.

PENSCO Trust neither endorses nor recommends any investment program nor investment and does 
not provide any legal,  tax, investment,  nor other advice with respect to any investment.  Further-
more, PENSCO Trust’s  responsibi l i ty is  l imited. PENSCO Trust wi l l  only make investments for a 
PENSCO Trust Accountholder upon and pursuant to the Accountholder’s specif ic instruct ions to do 
so.

Prior to funding an Investment,  PENSCO Trust  requires that the Investment’s Issuer agree to the 
fol lowing by signing below:
I.  The Issuer of the investment hereby indemnif ies PENSCO Trust Company and PENSCO Inc. f rom any and 
al l  legal or f inancial  damages, claims, costs,  etc. that may result  f rom legal actions involving the 
Investment or Issuer to the extent attr ibutable to the fraud, gross negl igence, or wi l l fu l  misconduct of the 
Issuer or the breach of this  agreement for the diminut ion in value, lost  prof i ts ,  or other investment losses.
I I .  I ssuer agrees to inform PENSCO Trust promptly of any s ignif icant change in i ts  legal st ructure, i f  i t  
becomes insolvent,  or of pending l i t igat ion seeking damages greater than $1,000,000.
I I I .  I ssuer agrees that al l  income associated with the Investment made by PENSCO Trust Accountholders 
wi l l  be sent direct ly to PENSCO Trust in a t imely manner for credit ing to the appropriate PENSCO Trust 
Account.  Under no circumstances wi l l  I ssuer dist r ibute pr incipal monies or assets associated with said 
Investment direct ly to PENSCO Trust’s  Accountholders.  I ssuer hereby indemnif ies PENSCO Trust and 
PENSCO Inc. and takes ful l  responsibi l i ty for any tax, legal,  or penalty damages and charges associated 
with the direct dist r ibut ion of monies or assets by Issuer to the Accountholder.
IV.  I ssuer agrees to provide PENSCO Trust with annual (calendar year-end) updates of the fair  market 
value of the Investment l i s ted below as “Investment,"  as such value may be est imated in good faith by 
Issuer.
V.  I ssuer agrees to promptly forward to PENSCO Trust for custody purposes the or iginal physical indicia of 
ownership (such as stock cert i f icates) for the investment made by the IRA(s) or Solo(k) plan(s) in the 
Issuer.
VI.  I ssuer agrees that PENSCO Trust has neither endorsed nor approved the Investment or Issuer and wi l l  
make no representat ion to the contrary.   I ssuer also hereby acknowledges that PENSCO Trust’s  
acceptance of said Investment solely indicates that i t  meets PENSCO Trust’s  exist ing systems and 
procedures and in no way can be construed to be either an endorsement or evaluation of merit  of any 
k ind or an acknowledgment that the investment complies with any sanction, legal author ity,  or 
regulatory statute.
VII .  I ssuer agrees to not use PENSCO Trust’s  name in advert is ing, pr inted or web-based mater ial ,  or any 
other form of communication without the express wr itten consent of PENSCO Trust Company.
VII I .  I ssuer shal l  not dist r ibute PENSCO Trust IRA Appl ications,  Solo(k) Plan Establ ishment Kits  or other 
market ing or operat ive documents to prospective cl ients without the express wr itten consent of PENSCO 
Trust Company.

Issuer Signature

Name of Investment (This  might be the name of an LLC, LP or C-Corp) EIN #

Issuer Signature (Must be s igned by an author ized representat ive of ent ity issuing Investment.)           Date

Printed Name Tit le

Information st ipulated in PENSCO Trust’s  Pr ivate Investment Submiss ion Guidel ines must also be suppl ied to PENSCO Trust 
by Issuer and PENSCO Trust must agree to “accept” the Issuer’s offer ing before any transactions can occur between a 
PENSCO Trust Account and the Issuer.

 Issuer Representat ion Letter
For Mult i-Member and

Non-Family Control led Companies
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2. Investment Information

3. Investment Acknowledgements

Signature (Required)

Accountholder
Account’s Designated 
Representative

Printed Name of Authoriz ing Party 

Date

AUTHORIZED BY:

PENSCO TRUST COMPANY
Please return by:
Fax: 415-956-3016
Regular Mail :
P.O. Box 26903
San Francisco, CA
94126-6903

www.penscotrust .com
800-969-4472

Overnight Del ivery Only:
450 Sansome Street,  F l .  14
San Francisco, CA
94111-3306

Solo(k) Non-Public
Investment Authorizat ion

Page 1 of 1

Use this form to invest into non-publicly t raded assets such as LLCs, LPs,  Corporations,  Real Property,  
Trust  Deeds, etc.
Must attach Payment and Funding Instructions  form (see www.PENSCOTrust.com, “Forms”) and any other 
paperwork necessary for your investment.
This form and most investment paperwork may be faxed to: 415-956-3016 

Account #:  1.  Part icipant Information

Name of Investment (This  might be the name of an LLC, LP or C-Corp)

Total Investment
Amount:Choose One: Buy Sel l Units/Shares:

Addit ional Information

$

I  understand that I  am responsible (and PENSCO Trust Company and PENSCO, Inc. are not responsible) for select ing and reviewing the above 
investment(s)  and for determining the suitabi l i ty,  nature, value, r i sk,  safety and merits  of any investment(s)  that I  author ize PENSCO Trust to make for 
my Account.
I  understand that PENSCO Trust Company and PENSCO Inc. neither endorse nor recommend the above investment,  and I  therefore release and hold 
PENSCO Trust Company and PENSCO Inc. harmless f rom al l  claims ar is ing out of making such investments.
I  agree that any dispute regarding this  investment shal l  be submitted to binding arbit rat ion at JAMS in Boston, MA or San Francisco, CA at PENSCO 
Trust’s  discret ion, and the prevai l ing party shal l  be ent it led to recover al l  legal fees,  reasonable costs and expenses.  These shal l  be in addit ion to any 
award of damage or any other rel ief  to which the prevai l ing party is  ent i t led.
I  represent that the above investment is  not a prohibited transaction, as def ined in the Internal Revenue Code and IRS and Department of Labor 
regulat ions.
I  agree to fol low any guidel ines appl icable to this  investment as may be required by PENSCO Trust.

.

Invest total  amount prorata across the Solo(k) plan subaccounts.   By checking this  box you elect to spread your total  
investment amount across your Solo(k) plan subaccounts on a prorated basis ,  based on avai lable cash.   
Note:  I f  you do not check a box, we wi l l  default  to this  prorated option.

Allocate total  amount between subaccounts per my instructions in Section 4 below:
This  opt ion al lows you to specify a certain dol lar amount to be invested within each part icular subaccount.   

3. Subaccount Al location Options

Only f i l l  out this section i f  you wish to specify a certain dol lar amount within each part icular subaccount.
Type of Subaccount

$

$

$

$

$

Subaccount Descript ion Investment Amount

4.  Subaccount Al location

Please Check One:

After-Tax Roth Elective

Pre-Tax Elective

Rol lover

Prof i t  Sharing

After tax salary deferrals  made under the Solo(k) or rol led over to the Solo(k) 
f rom plan of another employer
Before tax salary deferrals  made under the Solo(k) or rol led over to the Solo(k) 
f rom plan of another employer

Other( pre-tax) contr ibut ions made to the Solo(k) 

Amounts (other than salary deferrals)  rol led over f rom plan of another employer,  
non-Roth IRA or SEP IRA 

Total must equal “Total Investment Amount” in Section 2:

Pr imary Phone # 
Ext. :  

Social Securi ty # Primary Phone # 

Fi rst  Name                      Middle   Last 

Roth Elective
Deferral  Transfer
Non-Roth Elective
Deferral  Transfer

Prof i t  Sharing Transfer

$

$

$
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Payment and Funding
Instructions

If funding an investment,  use this in conjunction with our Investment Authorizat ion  Form
A STOP PAYMENT CANNOT BE PLACED UNTIL 4 BUSINESS DAYS HAVE ELAPSED FROM THE ISSUANCE OF THE ORIGINAL CHECK. 

Account #:  

Accountholder’s F i rst  Name                 M.I .    Last 

1.  Account / Payment Information

Primary Phone # Purpose of Payment  (e.g.,  “Membership in LLC,” 
“Purchase Property,” “Expense Payment”)

Memo/Reference (Escrow #, APN #, 
Invoice #, Pol icy #, Account #)  

Amount
$ .

2.  Payee Information

Zip Code:

Address:

City: State:

Address Type: Home Business

Payee’s Name

3. Funding Instructions Select method

VIA CHECK (No fee for regular mai l  and pick-up options,  
$18 fee for overnight mai l)

VIA WIRE
($30 fee for wires)

Bank Name

Bank Address

Zip CodeStateCity

ABA/Routing #:

Bank Account #:

Other Instructions:

Mail  Check to Payee Address  (above)

Check One:
Pick-Up By: 

Pr inted Name

Signature (upon pick-up)

Mail  Check to:

Overnight Check to Above Address
 (Physical Address only;  Fee $18) 

Phone #: Name

Address

Zip CodeStateCity

I  agree to release, indemnify,  defend, and hold PENSCO Trust harmless for any claims ar is ing out of this  payment. This  
includes, but is  not l imited to, claims that this  payment is  not prudent,  proper,  legal,  or divers i f ied. I  also understand and 
agree PENSCO Trust wi l l  not be responsible to take any action should the investment noted herein become subject to 
default ,  including fraud, insolvency, bankruptcy, or other court order or legal process.  These Payment and Funding 
Instruct ions  are further subject to al l  terms and condit ions of the accountholder’s Custodial  Agreement with PENSCO
Trust and al l  appl icable State and Federal laws.

4. Authorizat ion Must be authorized by either the Accountholder or a Designated Representative for the Account 
on f i le with PENSCO Trust Company.

Name of Investment  ( i .e. ,  name of asset i f  LLC, LP or C-Corp, see checkl ist  for real property or notes)

Signature (Required)

Accountholder
Account’s Designated 
Representative

Printed Name of Authoriz ing Party 

Date

AUTHORIZED BY:

For Off ice Use Only:

Asset ID:       T ran Code:    FW Off icer:

Processed By:     Notes:    Date:

Addit ional Inv. Overnight

Please return by:
Fax: 415-956-3016

www.penscotrust .com
800-969-4472

VIA ACH
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