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Instructions On How To Open An IRA With GoldStar Trust Company As Custodian And 
Invest In His Fund Notes Through The IRA 

 
1. Review the current Prospectus of HIS Fund 

2. Complete the GoldStar Trust Company paperwork to open the IRA 

3. Complete the Release and Authorization for GoldStar Trust Company, as your custodian, 
to purchase HIS Fund Notes for your IRA and to share information with HIS Fund 

4. Complete a HIS Fund Individual Note Purchase Application for a Self- Directed IRA 

5. Mail the completed documentation back to HIS Fund at the following addresses (HIS 
Fund will then forward to GoldStar Trust Company): 

     HIS Fund, Inc.  
c/o IRA Processing 
4651 Westport Drive  
Mechanicsburg PA  17055 

 
If you have any questions, you may call us at 717-796-9784 or 1-866-219-0820  
 

HIS Fund is a 501(c)(3) nonprofit corporation and is not affiliated with GoldStar Trust Company in any way.  Any 
information provided about GoldStar Trust Company is solely the responsibility of GoldStar Trust Company. HIS 
Fund disclaims any responsibility for compliance with IRA regulations, which is solely the responsibility of the IRA 
custodian and account holder. 

THE NOTES OF HIS FUND WILL BE OFFERED AND SOLD ONLY TO PERSONS WHO ARE, PRIOR TO OR AT THE TIME OF 
RECEIVING A PURCHASE APPLICATION, MEMBERS OF, CONTRIBUTORS TO OR PARTICIPANTS IN THE GENERAL COUNCIL 
OF THE ASSEMBLIES OF GOD, THE PENNSYLVANIA-DELAWARE DISTRICT COUNCIL OF THE ASSEMBLIES OF GOD, OR IN 
ANY PROGRAM, ACTIVITY OR ORGANIZATION WHICH CONSTITUTES A PART OF THE GENERAL COUNCIL, OR THE 
DISTRICT COUNCIL OR IN OTHER CHURCH ORGANIZATIONS THAT HAVE A PROGRAMMATIC RELATIONSHIP WITH THE 
GENERAL COUNCIL OR THE DISTRICT COUNCIL, AND SELF-DIRECTED INDIVIDUAL RETIREMENT ACCOUNTS AND HEALTH 
SAVINGS ACCOUNTS OF SUCH PERSONS. 

THE NOTES OF HIS FUND ARE NOT SAVINGS OR DEPOSIT ACCOUNTS OR OTHER OBLIGATIONS OF A BANK AND ARE NOT 
INSURED BY THE FEDERAL DEPOSIT INSURANCE CORPORATION, ANY STATE BANK INSURANCE FUND, THE SECURITIES 
INVESTOR PROTECTION CORPORATION OR ANY OTHER GOVERNMENTAL AGENCY.  THE NOTES ARE OBLIGATIONS OF 
HERITAGE INVESTMENT SERVICES FUND, INC. AND ARE NOT OBLIGATIONS OF, NOR GUARANTEED BY, THE PENNSYLVANIA-
DELAWARE DISTRICT COUNCIL OF THE ASSEMBLIES OF GOD, THE ASSEMBLIES OF GOD, OR BY ANY CHURCH, CONFERENCE, 
INSTITUTION OR AGENCY AFFILIATED WITH THE ASSEMBLIES OF GOD OTHER THAN HERITAGE INVESTMENT SERVICES 
FUND, INC. 

This information is neither an offer to sell nor a solicitation of an offer to buy these securities.  The offer is made only by the 
prospectus. 

 

PLEASE NOTE: 
1. ) Please check with your employer-sponsored plan administrator to see if they require 
any of their paperwork to be completed before the funds are released (about 95% - 99% of 
the time your plan administrator requires their own paperwork to be completed).

employer-sponsored plan directly to the plan participant and the funds are being rolled 
into an IRA within 60 days of receipt.





























































































































































































     
P.O. Box 719 
Canyon, TX  79015 
(800) 486-6888 
(806) 655-2490 (fax)  

    
REQUEST FOR RETIREMENT ACCOUNT BANK DRAFT PLAN 

   
 

Account Holder:______________________________  IRA Account #:_____________________ 
 
Address:____________________________________       Social Security #:_____________________ 
 
    ____________________________________      Daytime Phone #:_____________________ 
 
E-Mail Address:______________________________ 

 
GoldStar Trust Company is hereby requested and authorized to withdrawal (debit) monthly my checking account at the: 

 
 
 
Name of Bank and Branch, if any                  Bank Telephone Number 
 
               
 
Address of Bank or Branch Where Account is Maintained  
 
 
 
Bank Account Number 
 
      
In the amount of $            ,                          .                                    All accounts will be debited on or after the 17th of each month. 
               

 
 
 
 
 
 
 
 
 
 
 

VOID 

 
J.T. Client              101 
123 Street 
Anywhere, USA  12345       DATE:_______________ 
 
PAY TO THE 
ORDER OF______________________________________________________________   $   
 
______________________________________________________________________________________DOLLARS 
 
 
MEMO ______________________________________________  SIGNED _____________________________________________ 
  
 
|:123456789|:                        12||3456789: 

PARTICIPANT’S ACKNOWLEDGEMENT AND SIGNATURE 
 
I hereby authorize GoldStar Trust Company to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error 
to my account at the bank named above.  Such debit entries shall be made on or after the seventeenth (17th) of each month.  I authorize the bank to accept 
any such debits or credits to my account without responsibility for their correctness.  I further agree that GoldStar Trust Company will not incur any loss, 
liability, cost, or expense for acting upon this request.  I understand that this authorization may be terminated by me(us) at any time by written notification 
to GoldStar Trust Company and to the bank.  The termination request will be effective upon thirty (30) days written notice. 
 
 
                                            (Print name exactly as it appears on bank records) 
 
Participant’s Signature__________________________________________  Date________________________________ 
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