
Roumell Opportunistic Value Fund 

*Please do not use this form for an IRA*
Request a separate application. 

!step 1. Choose Your Account Type

Select an option:

r Individual Account (owned by one person, 18 or older)

(' Joint Account 

r Custodial Account (UTMAJ

r Corporations, Trusts, Partnerships, and Retirement Plans 

r Omnibus Accounting Purposes 

!step 2. Personal Account Information
Please note that applications can only be accepted from U.S. residents. 

A. Owner (or Minor/Trustee)

(' Owner (' Minor (' Trustee 

Owner Name 

(' U.S. Citizen (' U.S. Resident Alien 

Address 

Street address required. No post office boxes. 

City L State LI Zip I_

Social Security Number I - I - I 
Date of Birth 

Daytime Phone 

Evening Phone 

Email (optional) 

B. Joint Owner (or Custodian/Co-Trustee)

r Joint (' Custodian (' Co-Trustee 

Joint Name 

(' U.S. Citizen (' U.S. Resident Alien 

□ Check this box if the address is the same as owner (2.A). If not,
include the joint-owner's address in the fields that follow. 

Fund Shares Application 

Make check payable to and mail to: 

Address 

Street address required. No post office boxes. 

Print Form 

Clear Form 

City I State I Zip I 
Social Security Number I] - LI - LI 
Date of Birth 

Daytime Phone 

Evening Phone 

Email (optional) 

For additional owners, check this box and attach a separate 
sheet. 

C. Corporations, Trusts, Partnerships, and Retirement Plans

Account Name 

State or location of incorporation/organization [ 

Address 

Street address required. No post office boxes. 

City I State I Zip I 
Tax Identification Number 

Officer Information 

Name 

Title 

Address 

Street address required. No post office boxes. 

City L I State L Zip [

Roumell Opportunistic Value Fund
c/o Nottingham Shareholder Services  
PO Box 4365 
Rocky Mount, North Carolina 27803
Phone: 1-800-773-3863 

Roumell Opportunistic Value Fund
c/o Nottingham Shareholder Services  
116 S. Franklin Street
Rocky Mount, North Carolina 27804 
Phone: 1-800-773-3863 

If sending check via regular mail:If sending check via overnight/express mail:
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