
NEW ACCOUNT FORM
WesMark Account Number———————————

The USA PATRIOT Act requires us to obtain, verify, and record information that identifies each person who opens an account.
Failure to provide required information may result in processing delays.  Additional documentation may be requested. 
If we are unable to verify this information, your account may be closed and you will be subject to all applicable costs.
Complete this form to establish a new account. If the account has more than one shareholder, all singular references in the New Account
Form apply to all shareholders. To open an Individual Retirement Account, please request an IRA New Account Form.

Please use black ink and print clearly in CAPITAL LETTERS.
*Required Fields

1 ACCOUNT REGISTRATION (Check one box)

� Individual  or � Joint Account Please select the type of Joint Account below.

� Joint Tenants with Rights of Survivorship � Tenants in Common � Tenants by the Entirety � Community Property

Owner’s First Name* Middle Initial* Last Name* % Social Security Number* Birth Date*

Owner’s Street Address* Apartment # City* State* Zip Code*

Mailing Address (if different) Apartment # City State Zip Code

Co-Owner’s First Name* Middle Initial* Last Name* % Social Security Number* Birth Date*

Co-Owner’s Street Address* Apartment # City* State* Zip Code*

Co-Owner’s First Name* Middle Initial* Last Name* % Social Security Number* Birth Date*

Co-Owner’s Street Address* Apartment # City* State* Zip Code*

� Transfer on Death. You may use TOD with the above registrations; the beneficiary may not be a Custodian under UGMA.

Beneficiary’s First Name Middle Initial Last Name Social Security Number Birth Date

� Uniform Gift to Minor’s Act or Uniform Transfer to Minor’s Act

Custodian’s First Name* Middle Initial* Last Name* Social Security Number* Birth Date*

Custodian’s Street Address* City* State* Zip Code*

Mailing Address (if different) City State Zip Code

Minor’s First Name* Middle Initial* Last Name* Social Security Number* Birth Date*

Minor’s Street Address* City* State* Zip Code*

� Trust Under Agreement or Will  Must provide first and signature pages of the Trust Agreement

Name of Trust* Tax Identification Number* Date of Trust*

Name of Trustee* Trustee’s Social Security Number* Birth Date of Trustee*

Trustee’s Street Address* City* State* Zip Code*

Mailing Address (if different) City State Zip Code



1 ACCOUNT REGISTRATION Continued (Check one box)

Co-Trustee, if any

Name of Trustee* Trustee’s Social Security Number* Birth Date of Trustee*

Trustee’s Street Address* City* State* Zip Code*

� Corporation, Partnership or Other Business Entity**

Name of Corporation (or other entity) (Corporate Resolution Required) Taxpayer Identification Number*

Street Address* City* State* Zip Code*

Mailing Address (if different) City State Zip Code

Representative’s Name

Type of Entity**:
� Corporation  If publicly traded, provide CUSIP Number or Ticker Symbol
� Non-Profit 
� Partnership 
� Non-Exempt 
** Official documentation to verify the entity’s form of organization is required.

2 SHAREHOLDER EMPLOYMENT INFORMATION
By law, the following information must be requested, but is not required to establish the account.

Employer’s name Occupation 

Co-Shareowner’s Employer’s name Occupation

Street address or box number City State Zip code

■■  Please check here if you are employed by or associated with a member of the NASD.

3 FUND SELECTION AND INITIAL INVESTMENT
The completion of this section is REQUIRED.
A. Select the fund(s) you want to invest in now. 
B. Next to the fund name, indicate the amount of your investment. Refer to the prospectus for purchase requirements.
A. FUND NAME: B. AMOUNT

■■  WesMark Growth $__________________________________ ______________________

■■  WesMark Balanced $__________________________________ ______________________

■■  WesMark Bond $__________________________________ ______________________

■■  WesMark West Virginia Municipal Bond $__________________________________ ______________________

■■  WesMark Small Company Growth Fund $__________________________________ ______________________

■■  Other WesMark Fund $__________________________________ ______________________

■■  Automated Cash Management $_______________________________________________________



4 YOUR METHOD OF INVESTING
The completion of this section is REQUIRED.
You can open your account by one of these methods.
Please check your choice:
■■ BY CHECK. Enclose a check payable to WesMark Funds for the total shown in Part 3 above. (Redemption proceeds of shares purchased by check

are not available for 7 calendar days.)
■■ BY TRANSFER. I authorize The WesMark Funds to purchase shares for the total shown above by transferring money from my __________ bank account.

The account is in the same name as this account.
■■ CHECKING ■■ SAVINGS ■■ ACCOUNT NUMBER

■■ BY WIRE. For wire instructions call WesMark Shareholder Services at 1-800-864-1013.

5 DIVIDEND AND CAPITAL GAINS PAYMENT OPTIONS
Both income dividends and capital gains will automatically be reinvested in additional shares unless you choose otherwise below.
■■ Pay income dividends in cash.*
■■ Pay capital gains in cash.*

*Normally, a check is mailed to the address of record. If you want payments deposited to your account instead, check this box ■■ and complete
Section 8, Bank Account Information.

6 SYSTEMATIC INVESTMENT/WITHDRAWAL PROGRAMS
The completion of this section is optional.
Systematic Investment and Systematic Withdrawal allow you to move money between your bank account and your WesMark Funds account via ACH
(Automated Clearing House) on a scheduled basis. The minimum transaction amount in either program is $100. ($1,000 minimum account balance
required for systematic withdrawal).

I AM INTERESTED IN SIGNING-UP FOR:
Name of Fund

■■ SYSTEMATIC INVESTMENT PROGRAM
On the____day of each month*, transfer $______________from my bank account to my WesMark fund account.
■■ SYSTEMATIC WITHDRAWAL PROGRAM

On the____day of each month*, transfer $______________from my WesMark fund account to my bank account.
■■ ON DEMAND TELEPHONE INVESTMENT/WITHDRAWAL PROGRAM
By checking this box, I authorize The WesMark Funds to act upon telephone instructions for investments into or withdrawals from my
mutual fund account.

*If you wish to arrange a payment frequency other than monthly (e.g., bi-monthly, quarterly, semi-annually, or annually), please circle your choice
and indicate the month payments are to begin___________________________________________.

7 TELEPHONE EXCHANGE & REDEMPTION PRIVILEGE
■■ By checking this box, I (We) hereby authorize The WesMark Funds to accept and act upon telephone instructions from me or any of us for the

redemption of shares and/or the exchange of shares between one or more of the Funds having identical registrations. In the case of telephone
redemptions, a check will be mailed to the address and owners listed on my account. I understand that redemption proceeds of shares purchased
by check are not available until the funds custodian collects payments for those shares, and this may take up to seven (7) calendar days.

8 BANK ACCOUNT INFORMATION

Bank name ABA number (if known)

Bank address

City State Zip

Name(s) on bank account Bank account number

Name(s) on bank account

Please attach one voided check or deposit ticket. ■■  CHECKING ■■  SAVINGS



9 SIGNATURE
The completion of this section is REQUIRED. BY SIGNING THIS NEW ACCOUNT FORM BELOW, I ASSURE THAT:

• I have received and read the prospectus for each of the Funds in which I am investing. I understand that the prospectus terms are incorporated into this
New Account Form by reference.

• I am of legal age in my state and have the authority and legal capacity to purchase mutual fund shares.
• I understand that the shares of the Funds are not deposits or obligations of WesBanco, are not endorsed or guaranteed by WesBanco, and are not

insured by the Federal Deposit Insurance Corporation (“FDIC”), the Federal Reserve Board or any other governmental agency. Investments in shares of
the Funds involve investment risks, including the possible loss of principal.

• I understand that the investment is subject to risk that may cause the value of the investment to fluctuate. When the investment is sold, the value may
be greater or less than the amount originally paid by the shareholder.

• I certify, under penalties of perjury, that:
1)The Social Security or Taxpayer Identification Number shown on this form is correct. (If I fail to give the correct number or to sign this form, WesBanco may

reject, restrict, or redeem my investment. I may also be subject to any applicable IRS Backup Withholding on all distributions and redemptions.)
2)■■  I am NOT currently subject to IRS Backup Withholding because: (a) I have not been notified of it, or (b) notification has been revoked.

■■  I am currently subject to IRS Backup Withholding.
3)I am a U.S. person (including U.S. resident alien).

• I agree that neither WesBanco, Federated Shareholder Services Company, Federated Securities Corp., Edgewood Services, Inc., the Funds, nor any of their affiliates
will be responsible for the authenticity of any instructions given and shall be fully indemnified as to, and held harmless from, any and all direct and indirect
liabilities, losses, or costs resulting from acting upon such instructions.

X X___________________________________________________ _______________________________________________________________
Shareowner, Custodian, Date Co-Shareowner signature, Date 
Trustee or Authorized officer Trustee or Authorized officer  

10 FOR DEALER USE ONLY

_________________________________________________________________________
Dealer Name

_________________________________________________________________________
Address

_________________________________________________________________________
Address

_________________________________________________________________________
Dealer Number

_________________________________________________________________________
Representative’s Full Name

_________________________________________________________________________
Representative’s Signature

_________________________________________________________________________
Supervisor’s Signature

Please send completed form to: WesMark Funds Shareholder Services

WesBanco Bank Inc.

One Bank Plaza

Wheeling, WV 26003-3565

G01912-01 (9/03)


