
_____________________________________________________________________________________
I nves to r  Number 				        No te  Number 				        Matur i t y  Date

IR A Holder  Information (required) 

_____________________________________________________________________________________
Pre f i x 	 IRA  Ho lde r  F i r s t  Name	 Midd le 	 Last 	 Soc ia l  Secur i t y  Number

Address  C hanges  ( i f  any) 

_____________________________________________________________________________________
Address  Change 	 	 	 			   C i t y 				    S ta te 	 Z ip

_____________________________________________________________________________________
Te lephone  Number  Change 					     Emai l  Address  Change

C ho os e Your Terms (required)
These  te rms  a re  i r r evocab le .

   I  w ish  to  re inves t  under  the  fo l l ow ing  te rm(s ) :

   I  w ish  to  combine  th is  IRA w i th  my  mul t ip le  asse t ,  no te  #________ .  
	 P lease  ca l l  a  Customer  Se rv ice  Spec ia l i s t  t o  conf i rm e l ig ib i l i t y.

   I  w i l l  be  t ransfe r r ing  to  another  custod ian  and  w i l l  send  appropr ia te  fo rms  . 
   I  w i l l  be  tak ing  a  w i thdrawal .  P lease  send  a  w i thdrawal  fo rm.
 
P lease  send  s ta tements    Month l y      Quar te r l y      Semi-annua l l y      Annua l l y      Emai l  ___________________

B eneficiar y  C hanges  ( i f  any)
I f  someone  other  than  your  spouse  i s  your  P r imary  Benef ic ia r y,  your  spouse  must  s ign  the  Spousa l  Consent  on  the  back 	
o f  th is  fo rm.

1.	 _____________________________________________________________________________________
	 Name o f  Ind iv idua l /Organ i za t i on 					     Soc ia l  Secur i t y  Number                                                D is t r ibut ion 

	 _____________________________________________________________________________________
	 Re la t i onsh ip 			   Te lephone  Number 			   Date  o f  B i r th 		  P r imary 	 Cont ingent

	 _____________________________________________________________________________________
	 Address 						      C i t y 				    S ta te 	 Z ip

2.	 _____________________________________________________________________________________
	 Name o f  Ind iv idua l /Organ i za t i on 					     Soc ia l  Secur i t y  Number                                                D is t r ibut ion 

	 _____________________________________________________________________________________
	 Re la t i onsh ip 			   Te lephone  Number 			   Date  o f  B i r th 		  P r imary 	 Cont ingent

	 _____________________________________________________________________________________
	 Address 						      C i t y 				    S ta te 	 Z ip

P lease  l i s t  any  add i t i ona l  benef ic ia r i es  on  a  separate  page  and  inc lude  pe rcentage  o f  benef i t .

Cont inued  on  nex t  page  >

—————————————————         IRA  account  (fi xed)          ————————————————— 
	 APY 	 | 	 APR 		  APY 	 | 	 APR

$_________ 12 month @	2 .78%	 | 	 2 .75%	 $_________ 2  year  @	3 .30%	 | 	 3 .25%

$_________ 18 month @	3 .04%	 | 	 3 .0%	 $_________ 3  year  @	3 .56%	 | 	 3 .5%

				    $_________ 5  year  @	4 .33% 	| 	 4 .25% 
———————————————        Pena l t y  f o r  ea r l y  t ransfe rs         ———————————————

(APY = In te res t  compounds  month l y  |  APR=Inte res t  pa id  out  month l y )

 



%

%
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Sp ousal  C ons ent  ( to  be  completed only  i f  your  spouse  i s  not  your  pr imar y benef ic iar y)
Th is  sec t i on  shou ld  be  rev iewed  i f  e i the r  the  custod ian  o r  the  res idence  o f  the  IRA ho lde r  i s  l ocated  in  a  communi t y  o r 
mar i ta l  p roper t y  s ta te  and  the  IRA ho lde r  i s  mar r i ed .  Due  to  the  impor tant  tax  consequences  o f  g iv ing  up  one ’s  communi t y 
p roper t y  in te res t ,  ind iv idua ls  s ign ing  th is  sec t i on  shou ld  consu l t  w i th  a  competent  tax  o r  l ega l  adv iso r.

Current  Mar i ta l  S ta tus

	  	 I  Am Not  Mar r i ed—I unders tand  that  i f  I  become mar r i ed  in  the  fu tu re ,  I  must  comple te  a  new IRA  Des ignat ion  o f  
		  Benef ic ia r y  f o rm. 
  	    	
	  	 I  Am Mar r i ed—I unders tand  that  i f  I  choose  to  des ignate  a  p r imary  benef ic ia r y  o the r  than  my  spouse ,  my  spouse  
		  must  s ign  be low.

I  am the  spouse  o f  the  above-named IRA ho lde r.  I  acknowledge  that  I  have  rece ived  a  fa i r  and  reasonab le  d isc losure  o f  my 
spouse ’s  p roper t y  and  f inanc ia l  ob l igat ions .  Due  to  the  impor tant  tax  consequences  o f  g iv ing  up  my  in te res t  in  th is  IRA,  I 
have  been  adv ised  to  see  a  tax  p ro fess iona l .

I  he reby  g ive  the  IRA ho lde r  any  in te res t  I  have  in  the  funds  o r  p roper t y  depos i ted  in  th is  IRA and  consent  to  the  benef ic ia r y 
des ignat ion(s )  ind icated  above .  I  assume fu l l  r espons ib i l i t y  f o r  any  adverse  consequences  that  may  resu l t .  No  tax  o r  l ega l 
adv ice  was  g iven  to  me  by  the  Custod ian .

_____________________________________________________________________________________
S ignature  o f  Spouse 				      						      Date

_____________________________________________________________________________________
S ignature  o f  W i tness 				      						      Date

Pleas e  Read and Sign (required)
By s igning below,  I  acknowledge that  I  have rece ived and read Church Extension P lan’s  current  Vis ion Offer ing Ci rcular  and that 
the  other  detai ls  of  the  promissory  notes  are  expla ined in  the  Offer ing Ci rcular.  I  understand that  monies  invested with  Church 
Extension P lan are  used to  fund loans to  Assembl ies  of  God minist r ies  and churches.  Based on th is  informat ion I  consider  my-
sel f  a  f r iend/member  of  the  Assembl ies  of  God.  I  understand that  upon matur i ty,  Church Extension P lan wi l l  not i fy  me in  wr i t ing 
30 days in  advance for  renewal  informat ion.  I f  I  do not  respond,  Church Extension Plan wi l l  automatical ly  renew my account 
for  the same term at  the interest  rate current ly  of fered at  Church Extension Plan.  (Does not apply to Oregon or Georgia 
residents.  See Offering Circular for detai ls.)  I  understand that  Church Extension P lan reserves the  opt ion to  a l low the note  to 
be  renewed or  to  pay  of f  the  note  at  the  t ime of  matur i ty.  CEP a lso  reserves the  r ight  to  prepay  a  note ,  or  any  port ion thereof ,  at 
any  t ime.

_____________________________________________________________________________________
IRA  Ho lde r  S ignature 							         			   Date
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