
COVERDELL EDUCATION SAVINGS ACCOUNT (ESA) APPLICATION

Initial 
Investment

Designated
Beneficiary

Amount of Contribution/Transfer/Rollover $_______________________

� FAM Value Fund-01 ($100 minimum – $2,000 maximum)
� FAM Equity-Income Fund-56 ($500 minimum – $2,000 maximum)

Responsible
Individual

Successor
Responsible
Individual
(In the event of the death
or legal incapacity of the
Responsible Individual,
this individual shall
become the Responsible
Individual)

Answer “Yes” or “No” to each of the following questions by checking the appropriate box. If a box is not checked for a question, the answer will be deemed to be “No.”

� Yes � No The Responsible Individual may change the beneficiary designated under this agreement to another member of the
Designated Beneficiary’s family described in Section 529(e)(2) in accordance with the Custodian’s procedures.

� Yes � No The Responsible Individual shall continue to serve as the Responsible Individual for the custodial account after the
Designated Beneficiary attains the age of majority under state law and until such time as all assets have been
distributed from the custodial account and the custodial account terminates. If the Responsible Individual becomes
incapacitated or dies after the Designated Beneficiary reaches the age of majority under state law, the Responsible
Individual shall be the Designated Beneficiary.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________ ______________________________________________________________________________________
FIRST NAME MIDDLE LAST NAME SOCIAL SECURITY NUMBER DATE OF BIRTH

Investment Information
My initial investment will be made by (select one):

� Contribution (For the tax year 20_____)*
� Transfer
� Rollover

*If no year is indicated, your contribution 
will be credited for the current year.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________ ______________________________________________________________________________________
NAME OF RESPONSIBLE INDIVIDUAL SOCIAL SECURITY NUMBER DATE OF BIRTH

Telephone
Numbers 
& E-Mail

Responsible Individual Successor Responsible Individual

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
E-MAIL ADDRESS

AREA CODE EVENING PHONE

AREA CODE DAYTIME PHONE

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
E-MAIL ADDRESS

AREA CODE EVENING PHONE

AREA CODE DAYTIME PHONE

To open a FAM Funds Coverdell ESA, 
please complete and sign this application.

Mailing Address

Residency Address � Check here if your residency address is the same as your mailing address above.
(You must provide a street address even if your mail is sent somewhere else.)

Your Residency Address

P.O. BOX OR STREET

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CITY STATE ZIP CODE

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STREET

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CITY STATE ZIP CODE

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________ ______________________________________________________________________________________
NAME OF SUCCESSOR RESPONSIBLE INDIVIDUAL SOCIAL SECURITY NUMBER DATE OF BIRTH

Mailing Address

Residency Address � Check here if your residency address is the same as your mailing address above.
(You must provide a street address even if your mail is sent somewhere else.)

Your Residency Address

P.O. BOX OR STREET

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CITY STATE ZIP CODE

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STREET

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CITY STATE ZIP CODE

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REV. 10/07PLEASE TURN THIS FORM OVER AND COMPLETE THE SECTIONS ON THE BACK.



Check below to have CURRENT YEAR CONTRIBUTIONS drawn directly from your checking account and invested in your FAM Funds
Coverdell ESA.

Please withdraw ($50 minimum) from my bank checking account to purchase shares as indicated below:

Transfer Options 15th of Month Last Business Day

� FAM Value Fund � $__________________ � $__________________

� FAM Equity-Income Fund � $__________________ � $__________________

Please attach a VOIDED, unsigned check to ensure proper processing.

Any co-signer of the checking account must authorize this service by signing below. Your bank must be a member of the Automated Clearing
House (ACH). This service becomes available approximately 20 days after your application is processed.

AUTOMATIC INVESTMENT PLAN
Please check your annual contribution limit before determining monthly automatic contribution.

SIGNATURE AND CUSTODIAN ACCEPTANCE

I understand the eligibility requirements for the type of ESA deposit I am making and I state that I do qualify to make the deposit. I have received
a copy of the Application, 5305-EA Plan Agreement and Disclosure Statement. I understand that the terms and conditions which apply to this
Coverdell Education Savings Account are contained in this Application and the 5305-EA Plan Agreement. I agree to be bound by those terms
and conditions. I have also received and read the prospectus for the fund I am investing in. I certify under penalty of perjury that the Social Security
Number that is provided above is the correct number. Within seven (7) days from the date I open this ESA I may revoke it without penalty by
mailing or delivering a written notice to FAM Funds.

I assume complete responsibility for:
1. Determining that I am eligible to contribute to an ESA each year I make a contribution;
2. Insuring that all contributions I make are within the limits set forth by the tax laws;
3. Certifying that I am qualified to assume the responsibilities of the Responsible Individual as set forth in this Agreement, if I am designated

on this Application as the Responsible Individual; and
4. Managing and administering the account and authorizing transactions involving contributions and distributions, if I am designated on this

Application as the Responsible Individual.
(This account is effective on the date U.S. Bank or its agent, accepts this application by issuing a confirmation to the account holder.)

Authorized Signature(s)

FAM Funds • 384 North Grand Street • PO Box 399 • Cobleskill, NY 12043-0399 • (800) 932-3271 • www.famfunds.com
Please make checks payable to FAM Funds.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________
CO-SIGNER AUTHORIZATION DATE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________

EDUCATION SAVINGS ACCOUNT RESPONSIBLE INDIVIDUAL SIGNATURE DATE

CUSTODIAN’S AGENT DATE

FA
M

 F
u

nd
s

M
A

N
A

G
ED

 B
Y

 F
EN

IM
O

RE
 A

SS
ET

 M
A

N
A

G
EM

EN
T,

 IN
C

.

V
A

L
U

E
 F

U
N

D
E

Q
U

IT
Y

-I
N

C
O

M
E

 F
U

N
D

To
 h

el
p 

th
e 

go
ve

rn
m

en
t fi

gh
t t

he
 fu

nd
in

g 
of

 te
rr

or
is

m
 a

nd
m

on
ey

 la
un

de
ri

ng
 a

ct
iv

it
ie

s,
 th

e 
U

SA
 P

at
ri

ot
 A

ct
 r

eq
ui

re
s

al
l 

fin
an

ci
al

 i
ns

ti
tu

ti
on

s,
 i

nc
lu

di
ng

 m
ut

ua
l 

fu
nd

s,
 t

o
ob

ta
in

, v
er

if
y 

an
d 

re
co

rd
 in

fo
rm

at
io

n 
th

at
 id

en
ti

fie
s 

ea
ch

pe
rs

on
 w

ho
 o

pe
ns

 a
n 

ac
co

un
t.

 F
or

 a
ll

ne
w

 a
cc

ou
nt

s,
 th

is
m

ea
ns

 th
at

 th
e 

fo
llo

w
in

g 
in

fo
rm

at
io

n 
m

us
t b

e 
ob

ta
in

ed
:

N
am

e,
 D

at
e 

of
 B

ir
th

, P
hy

si
ca

l R
es

id
en

ti
al

 A
dd

re
ss

 (p
os

t
of

fic
e 

bo
xe

s 
ar

e 
pe

rm
itt

ed
 fo

r 
m

ai
lin

g 
pu

rp
os

es
 o

nl
y)

, a
nd

T
ax

pa
ye

r 
Id

en
tifi

ca
tio

n 
N

um
be

r, 
su

ch
 a

s 
a 

So
ci

al
 S

ec
ur

ity
N

um
be

r. 
W

e 
m

ay
 a

ls
o 

as
k 

to
 s

ee
 y

ou
r 

dr
iv

er
’s 

lic
en

se
 o

r
pa

ss
po

rt
 in

 o
rd

er
 t

o 
ve

ri
fy

 y
ou

r 
id

en
ti

ty
.

U
nt

il
 s

uc
h 

ve
ri

fic
at

io
n 

is
 m

ad
e,

 F
A

M
 F

un
ds

 m
ay

 b
e

re
qu

ir
ed

 to
 n

ot
 o

pe
n 

yo
ur

 a
cc

ou
nt

, c
lo

se
 y

ou
r 

ac
co

un
t o

r
ta

ke
 o

th
er

 s
te

ps
 w

e 
de

em
 r

ea
so

na
bl

e 
if

 w
e 

ar
e 

un
ab

le
 t

o
ve

ri
fy

 y
ou

r 
id

en
ti

ty
 a

nd
 e

ns
ur

e 
th

at
 t

he
 in

fo
rm

at
io

n 
yo

u
su

pp
ly

 is
 c

or
re

ct
.

C
re

at
in

g
 p

ea
ce

 o
f 

m
in

d
 t

h
ro

u
g

h
 v

al
u

e 
in

ve
st

in
g

.

CO
VE

RD
EL

L 
ED

U
CA

TI
O

N
 

SA
VI

N
G

S 
AC

CO
U

N
T 

(E
SA

) A
PP

LI
CA

TI
O

N



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


