AMERISTOCK

www.ameristock.com

1-800-394-5064

APPLICATION TO BUY SHARES

1. ACCOUNT INFORMATION
Information About Procedures for Opening a New Account

Federal law, pursuant to the USA Patriot Act, requires all financial institutions
to obtain, verify, and record information that identifies each person who opens
an account.

What this means for you: When you open an account, we will ask for your name,
address, date of birth, identification number, and other information that will
allow us to identify you. We may also ask to see your driver’s license or other
identifying documents. Such documents will be used solely to attempt to establish
your identity. Information you provide in this account application may be shared
with third parties for the purpose of validating your identity and may be shared
for other purposes in accordance with the Ameristock Funds’ privacy policy.

Please complete only one of the following account types below.

[ Individual or Joint Account

First Name Middle Initial Last Name
Social Security Number Birth Date
Joint Owner (if any) Middle Initial Last Name
Social Security Number Birth Date

Joint owners have rights of survivorship, unless you specify otherwise.

(1 Gift/Transfer to Minor
Custodian Name (only one permitted) Social Security Number

Street (no P.0. Boxes)

City State Zip Code Custodian’s Birth Date
Minor’s Name (only one permitted) Social Security Number
Street (no P.0. Boxes)

City State Zip Code Minor’s Birth Date

[ Trust, Corporation, Business, or Other Entity
If Corporation: A S-Corporation, [ C-Corporation

Name of Corporation or Other Entity (Please include Corporate Resolution, Trust
Agreement or other documentation that indicates who is authorized to act on
behalf of this entity. Also, include a copy of the Certified Articles of Incorporation,
Trust Instrument or Partnership Agreement.)

Name of Trustee (if applicable—if more than one please attach an
accompanying sheet.)

Date of Trust Agreement (if applicable)

Tax Identification Number

Authorized Person Social Security Number

City State Zip Code Authorized Person’s Birth Date

Note: An S-Corporation will be established unless otherwise indicated

2. ADDRESS (if not provided above.)

Street (no P.0. Boxes)

City State Zip Code

Daytime Phone Evening Phone Email Address (if any)

3. INVESTMENT INFORMATION
The initial minimum investment for the Fund is §1,000.

(J Ameristock Mutual Fund, Inc. (AMSTX) $

Investment Method:

(J Check made payable to “Ameristock Mutual Fund, Inc.”
(Third party checks cannot be accepted.)

(1 Investment to be wired to account #
Please call for instructions.

4. DISTRIBUTION & TELEPHONE OPTIONS

All dividends and calpital gains will be awutomatically reinvested unless
otherwise indicated below. In addition, you elect to have telephone redemption
privileges unless otherwise indicated below.

[ Please pay all income dividends and capital gains distributions in cash.

(J 1 DO NOT want any telephone redemption privileges.
5. SPECIAL ACCOUNT OPTIONS

These options are subject to the terms set forth in the prospectus. Please see the
prospectus for more information, including charges that may apply.

A. Automatic Investment Plan
(J Yes (Please complete below.) 1 No

This option allows you to make automatic investments (minimum of §100)
into your Ameristock account directly from your bank checking or savings
account. Please also complete Bank Information Section.

Fund Name Amount

Ameristock Mutual Fund, Inc. $

OVER @



How often would you like to invest this amount?

(J Monthly (J Bi-Monthly (J Quarterly

ALL automatic purchases occur on the 21st (or the following
business day) of each month.

B. Transfers Between Your Bank and Ameristock

[d Yes. I want to authorize electronic transfers between my bank and
Ameristock Funds for purchases and redemptions.

Banking Information:
Please complete if you have elected either 54 or 5B.

A voided check or savings deposit slip from your bank account must
be attached to this form in order to establish either an Automatic
Investment Plan or Transfers Between Your Bank and Ameristock.

[ Checking

Please indicate type of account: (J Savings

Name on Bank Account
Name of Bank
ABA Routing Number (first nine digits at bottom left on check)

Bank Account Number (include branch number)

Important: Please have any co-owner of your bank account who is not a
co-owner of your mutual fund account sign below.

Co-Owner of Account
6. DELIVERY OF INVESTOR DOCUMENTS

Unless otherwise indicated below, I consent to the delivery by Ameristock Funds
of one copy of each prospectus, shareholder report and (if and when permitted
by law) other information to all shareholders who now or hereafter share the
same mailing address as this account. This account will become effective when
my account is opened and will continue thereafter indefinitely, unless I revoke
my consent, in which case I will begin to receive individual copies within 30 days.

[ Check here only if you DO NOT consent to the foregoing.
7. COST BASIS METHOD SELECTION

The cost basis of covered shares, generally shares acquired on or after January
1, 2012, is determined using the Fund’s default method, unless you elect another
method below. Please check one box.

[ Average Cost (Default Cost Basis Method)

[ First In, First Out

[ Highest In, First Out

(d Last In, First Out

[ Low Cost

[ Specific Share Identification Manual Lot Selection (If lots are not specified for
redemptions or other dispositions, shares will be redeemed using the FIFO method.)

The method you elect will apply to all covered shares for the funds established under
this account, including funds you may acquire at a later date, unless you instruct us
otherwise. If available, cost basis for noncovered shares, generally shares acquired
before January 1, 2012, is determined using the Average Cost method.

To determine which cost basis method is appropriate for your tax situation, please
consult a qualified tax professional.

Ameristock Funds are distributed by ALPS Distributors, Inc.

8. SIGNATURE & CERTIFICATION
By signing below:

B [ certify that I have received, read, and understand the current prospectus for the
Fund in which I am investing, and that this account is subject to the terms of the
prospectus, as amended from time to time. I understand that past performance is not
indicative of future results and that shares of the funds are not bank deposits and are
not insured by the FDIC.

B T certify that I am of legal age and have the power and authority to establish
this account.

B [ authorize Ameristock Funds and its agents to act upon instructions (by phone,
in writing or other means) believed to be genuine. I agree that neither Ameristock
Funds nor its agents and affiliates will be liable for any loss, cost or expense for
acting on such instructions, provided the Fund employs reasonable procedures to
confirm that instructions communicated by phone are genuine. “Reasonable
procedures” might include, for example, recording instructions, providing written
confirmation of transactions or requiring a form of personal identification prior to
acting on instructions received by telephone. I consent to the recording of
telephone conversations.

B [ authorize Ameristock to initiate credit and debit entries to my accounts at the bank
that I have indicated on this application and authorize Ameristock, upon telephone
request, to make changes to account option instructions provided herein. I further
agree that Ameristock will not be held accountable for any loss, liability, or expense
for acting upon my telephone instructions. It is understood that this authorization may
be terminated by me at anytime by written notification to Ameristock and to the bank.
The termination request will be effective as soon as Ameristock has had reasonable
time to act upon it.

B | understand that unless the box declining telephone redemption privileges are
checked, I will be considered to have authorized telephone redemption privileges.

B [ understand that this application is subject to acceptance or rejection by Ameristock
Funds and its transfer agent and that authorization for this account shall continue
until the Fund receives notice of modification signed by all appropriate parties. I also
understand that all terms shall be binding upon heirs, representatives, and assignees
of the account owners.

B [ certify that all information provided herein is true and correct.

Under penalty of perjury, I certify that I am:

1. O a US. citizen or resident alien and that the Social Security Number

or Tax-payer Identification Number shown in Section 1 of this application is correct.
-OI‘-

(1 a Foreign Person (If you are a Foreign Person, a Form W-8BEN will be sent to
you. Please complete and return the form to the address below).

2. not subject to backup withholding because: (a) I am exempt from backup with-
holding; or (b) I have not been motified by the Internal Revenue Service (IRS)
that I am subject to backup withholding as a result of a failure to report all inter-
est or dividends; or (c) the IRS has notified me that I am no longer subject to
backup withholding.

Cross out item 2 if you have been notified by the IRS that you are currently
subject to backup withholding.

The IRS does not require your consent to any provisions of this document other
than the certifications required to avoid backup withholding.

Per state requirements, property may be transferred to the appropriate state if
no activity occurs in the account within the time period specified by state law.

X

Signature of Owner Date
Signature of Joint Owner (if any) Date

Mailing Instructions

Please mail the Application with your check made payable to Ameristock Mutual Fund, Inc. to:
Ameristock Mutual Fund  P.0. Box 44266 * Denver, CO 802014266 *1-800-394-5064

Thank you for your investment in the Ameristock Funds!
100411



AMERISTOCK

www.ameristock.com

1-800-394-5064

COST BASIS ELECTION FORM

The cost basis of covered shares, generally shares acquired on or after January 1, 2012, is determined using the fund’s default method, unless you elect another method.
The Ameristock Fund’s default method is Average Cost. If available, the cost basis of noncovered shares, generally shares acquired before January 1, 2012, is determined
using the Average Cost method. Complete this form to elect a different cost basis method for covered shares.

Do not use this form to:

* Elect a cost basis method for noncovered shares, an educational, retirement or Money Market account.

* Revoke Average Cost.

SECTION 1: Account Information

Account Number

Owner’s Name (Last, First, Middle Initial)

Owner’s Social Security Number Date of Birth (MM/DD/YY)

Joint Owner’s Name (Last, First, Middle Initial) (if applicable)

Joint Owner’s Social Security Number Date of Birth (MM/DD/YY)

Address of Residence (Required) - PO. Box not accepted

City, State, Zip Code

Mailing Address - If different from above (P.O. Boxes accepted)

City, State, Zip Code

() ()
Day Phone Evening Phone

E-mail Address

SECTION 2: Cost Basis Method

You may elect a different cost basis method or change methods below. To determine which cost basis
method is appropriate for your tax situation, please consult a qualified tax professional.

Important: The method you elect will be applied to future redemptions. However, if you are changing
from Average Cost to another method, the method you elect above applies to shares acquired after the
effective date of the change. Only a revocation of Average Cost is applied retroactively. Please contact us
to determine your eligibility and for instructions.

U 1 would like to elect the below method for my account. My election will be my default cost basis
method for covered shares and will apply to all funds in my account, including funds acquired at
a later date, unless I otherwise specify.

Average Cost (Fund’s Default Cost Basis Method)

Last In, First Out

First In, First Out

Low Cost

Highest In, First Out

Specific Share Identification Manual Lot Selection (If lots are not specified for redemptions or
other dispositions, shares will be redeemed using the FIFO method.)

oooouooU

SECTION 3: Signature(s)

I authorize the Ameristock Funds and it’s agents to act upon the instructions provided. I understand
that the elections above will be applied as of the date this form is received and processed in good order.
I agree that neither Ameristock Funds nor its agents and affiliates will be liable for any loss, cost, or
expense for acting on such instructions, provided the Fund employs reasonable procedures to confirm
that these instructions are genuine.

ALL owners of this account must sign below:

X

Signature of Owner Date
Signature of Joint Owner (if any) Date

Mailing Instructions

Please mail the Cost Basis Election Form to:
Ameristock Mutual Fund * P.0. Box 44266 * Denver, CO 80201-4266 * 1-800-394-5064

100411



