
 

P. O. Box 719 

Canyon, TX  79015

(800) 486-6888 

Fax (806) 655-2530 

DEALER 
QUESTIONNAIRE

COMPANY INFORMATION             

Company name: ___________________________________________________________________________

Physical address of company: __________________________________________________________________

City: _____________________________________________________ State: ______ Zip code _______________ 

Mailing address if different from above: ___________________________________________________________

City: _____________________________________________________ State: ______ Zip code _______________

Website: __________________________________________________________________________________ 

Assoociations you are a member of: ______________________________________________________________

________________________________________________________________________________________

Year the business started: ________________ Tax ID number: _________________________

Main contact: __________________________________________Phone number: ________________________ 

Email address: ________________________________________________________________________________

BANK INFORMATION

Method of payment requested:                    WIRE                                   ACH  

Bank name: ______________________________________________________________________________

Address: _________________________________________________________________________________

City: _____________________________________________________ State: ______ Zip code _______________

Name as listed on bank account: _______________________________________________________________

                 Account number: _______________________________________

                          Routing number: _______________________________________

Printed name: ______________________________________________________________________

Signature: ____________________________________________________________ Date: _______________

Submit this form by fax (806) 655-2530 or email to:  IRAmetals@goldstartrust.com

__________________________________________ State: ______ Zip code __________

fferent from above: ______________________________________________________

__________________________________________ State: ______ Zip code __________

_____________________________________________________________________

re a member of: _________________________________________________________

_____________________________________________________________________

arted: ________________ Tax ID number: _________________________

______________________________________Phone number: ___________________

_______________________________________________________________________

TION

requested:                    WIRE                                   ACH 

____________________________________________________________________

_____________________________________________________________________

__________________________________________ State: ______ Zip code __________

ank account: __________________________________________________________

ount number:
EX

AMPLE


