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ADDITIONAL INVESTMENT FORM

Investor Information

Investor Name SSN
Address
City State Zip
|:| Home |:|Cell
Home Phone Cell Phone Preferred Phone
|:| Single |:| Married |:| Widow
Email Birth Date Marital Status

Investment Instructions

The undersigned elects to invest funds in the following amount(s). Attach a voided check and mark Bank Account
below to authorize an electronic funds transfer (EFT) of the withdrawal amount if this is a new bank account on file
with CGIF.

OIICINI ISP\ ag Lol al One-time investments will be processed within 1-2 business days of form receipt.

[]

$ Check #
Investment # Investment Amount
Bank Account Ending in (Last 4) Bank Name
$ Check #
Investment # Investment Amount

Bank Account Ending in (Last 4) Bank Name
Recurring Investments

O oo oo

$ Check #
Investment # Investment Amount
Bank Account Ending in (Last 4) Bank Name
$ Check #
Investment # Investment Amount

Bank Account Ending in (Last 4) Bank Name

Please start debiting my bank account (s) beginning on (date):
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Acknowledgement and Authorization

By submitting this investment request, the undersigned acknowledges that Church Growth Investment Fund will review
the request for completeness and accuracy prior to approval. Processing will begin once the request is approved.
Please allow up to 3 business days for electronic funds to be processed by Church Growth Investment Fund. Actual
posting of the investment may vary based on the originating financial institution.

Owner Co-Owner (If Applicable)
Signature Signature

Print Name Print Name

Date Date

Print Form
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