
  Azzad Funds             
 
 
 
Direct Rollover or Transfer Form for Traditional, Roth and SEP-IRAs 
Use this form to initiate a direct rollover from your employer’s retirement plan (including 403(b) and 401(k) plans), to either a Traditional, SEP or 
Rollover IRA. Use this form also to transfer from an existing IRA with another firm to an IRA with the Azzad Funds. Please send with your IRA 
application and a recent copy of the account statement you are transferring to us. This form cannot be used to roll over into more than one type of 
IRA. If this is a roll over from an employer plan, you must also want to contact your current plan administrator to ensure that you have 
completed any documents they may require. For assistance completing this form, please call toll free 1-703-207-7005. 
 

1. Account Information 
 

  _____________________________________________________________________________________________________________________ 
    Name (First, Middle, Last)                                    Social Security Number Birth Date 
             
       ___________________________________________________________________________________________________________________________________ 
       Permanent Street Address   Apt, Floor, Room No. 
 
       ___________________________________________________________________________________________________________________________________ 
       City  State  Zip 
 
        ___________________________________________________________________________________________________________________________________ 
        Daytime Phone                                                       Evening Phone Email (optional) 
 

2. Source of Assets  
 
You MUST attach a copy of your most recent statement for the account you are transferring.  If this is an employer sponsored 
plan, you MUST attach a distribution form. The employer administering the plan should be able to provide you with the 
distribution form. Your entire account will be liquidated and transferred to your Azzad IRA. You should discontinue any 
electronic funds transfer (EFT) instructions that you have set up for the account. It is your responsibility to assure the prompt 
transfer of assets by the current custodian. 

 
      A.    From type of investment:  
                           
                        Mutual Fund                         Brokerage                            CD --------- maturity date*                 Other____________________________ 
           *Please send us this transfer form six weeks prior to the maturity date of your CD. 
      B.    From plan type:    
 
                     IRA                    ROTH IRA             401(k)                403(b)            SEP IRA                                   Profit Sharing Plan               Other_________________ 
             
         
       ___________________________________________________________________________________________________________________________________ 
       Name of Employer, Trustee, Custodian or Insurance Carrier Contact Person’s Full Name 
       
       ___________________________________________________________________________________________________________________________________ 
       Street Address  Apt, Floor, Room No. City State Zip 
 
       ___________________________________________________________________________________________________________________________________ 
       City  State  Zip 
 
       ___________________________________________________________________________________________________________________________________ 
        Phone Number                                                        Account or Policy Number  
 
 

3. Investment Instructions  
 
       A.     Check one:  

 
I am opening a new account and have attached an Azzad Funds IRA application.  

 
Deposit the proceeds into my existing Azzad Funds IRA, please indicate your Account Number:______________________________ 
 
 
 
 
 

PLEASE COMPLETE ON OTHER SIDE 
 
 
 

Please return form to: 
Azzad Funds 

C/O Mutual Shareholder Services 
8000 Town Centre Dr. Ste 400 
Broadview Heights, OH 44147 

Make Checks payable to: Azzad Funds 



 
       B.     Indicate the type of transfer or direct rollover you are processing:  

 
Traditional IRA to an Azzad Funds Traditional IRA              Roth Conversion IRA to an Azzad Funds Roth Conversion IRA 

 
Roth IRA to an Azzad Funds Roth IRA                Direct Rollover from Qualified Retirement Plan to Traditional IRA 

 
Rollover IRA to an Azzad Funds Rollover IRA               SIMPLE IRA to an Azzad Funds SIMPLE IRA 

 
SEP IRA to an Azzad Funds SEP IRA                                                            Other:___________________________________________ 

 
 

       C. Please purchase shares of the following funds:  
 

           Azzad Ethical Mid Cap Fund   $_______________ or ____________% 
                Azzad Fund Name    
            
          Wise Capital Fund    $______________ or ____________% 
               Azzad Fund Name 
 

4. Authorization for Transfer and Information about your Current Plan 
 
To Resigning Trustee or Custodian: I have established an IRA with Azzad’s appointed trustee, Huntington National Bank. Please liquidate, 
make direct payment, or transfer assets in my account with you, as indicated below. I would appreciate your prompt attention to this request. You 
may contact an Azzad account representative at 703-207-7005 if you require further information. 

             
   Please check one: 
 
   Liquidate           all    or            part ($__________________) of the account indicated in Section 2 and transfer  the proceeds, in cash, to Huntington National   
 
   Bank                at maturity or            immediately      Note: A penalty may apply for early withdrawals from certain types of investments, such as certificates of deposit.  
    
            Surrender the enclosed annuity contract(s) and forward proceeds in cash to Huntington National Bank. 
 
 
I authorize the direct rollover or transfer of assets as indicated in this form to my Azzad Funds IRA and authorize Azzad Funds to process this request 
on my behalf. I assume full responsibility for the consequences of this direct rollover decision. I understand that I should seek the guidance of a tax or 
legal professional with regard to the tax implications of this decision. I further understand it is my responsibility to assure the prompt direct rollover 
or transfer of assets by the current custodian. If this contribution is a Direct Rollover from a Qualified Plan, I acknowledge that the contribution is an 
irrevocable election and is no longer eligible for special tax treatments which may be accorded to distributions from Qualified Plans. If this 
contribution is a Direct Rollover or transfer of assets from a conduit/rollover IRA, by signing this form, I certify that I have maintained the 
conduit/rollover status of the account by keeping it separate from my other assets. I certify that the information contained on this form is true and 
accurate.   
 
 
    _____________________________________________  ______________________________________ _______________________________ 
    Your Name (please print or type clearly)                          Signature                                                                  Date 
 
   
 Accepted By: 
 
    _____________________________________________  ______________________________________ _______________________________ 
    Name of Custodian or Trustee                                           Signature                                                                  Date 
 
   Affix Stamp, if required by your current custodian or trustee: 
                  

 
Please liquidate the Depositor’s account(s), as specified in Section 4. Issue a check payable to Azzad Funds, FBO (Investor Name) 
IRA and mail along with any other instructions to: Azzad Funds c/o Mutual Shareholder Services 8000 Town Centre Dr. Ste 400 
Broadview Heights, OH 44147. 

5.  Instructions to Resigning Custodian/Transfer Agent


