
Par ticip ant  Information

_____________________________________________________________________________________
Par t i c ipant  Name								        Soc ia l  Secur i t y  Number

_____________________________________________________________________________________
Address  	 	 	 	 			   C i t y 				    S ta te 	 Z ip

_____________________________________________________________________________________
Dayt ime  Phone  Number

Relinquishing Plan Information

_____________________________________________________________________________________
Name o f  P lan

_____________________________________________________________________________________
Type  o f  Account :  403(b) ,  401(k ) ,  IRA ,  o the r 				    Account  Number

_____________________________________________________________________________________
Address  							       C i t y 				    S ta te 	 Z ip

Dire ct  Rol lover/Transfer  Instr uctions  to  Rel inquishing Plan
P lease  t ransfe r  funds  f rom my  re t i r ement  account  named above  in  the  amount  ind icated  be low to  my  
L i f e  Rewards  403(b)  re t i r ement  account .

Amount  to  Transfer 	  
	  	 Fu l l  L iqu idat ion .  Approx imate  va lue :  $_________       
	    Par t ia l  amount  o f  $_________

When to  Transfer 
	    Immediate l y      
	    At  Matur i t y  Date :  ___ /  ___ /  ___

Sp ousal  C ons ent
I  he reby  consent  to  my  spouse ’s  t ransfe r  o r  d i rec t  r o l l ove r  e l ec t i on  f rom h is /he r  r e t i r ement  p lan  named above  to  L i fe  Rewards 
403(b)  Min is t r y  Re t i r ement  P lan .

_____________________________________________________________________________________
Spouse ’s  S ignature  							         			   Date

State  of  _________ ,  County  of  _ ________________________ 	.

Pe rsona l l y  appeared  the  above-named person(s )  and  acknowledged  the  
Cer t i f icat ion  before  me th is  ___ day  o f  _______________ ,  20___ .

No ta r y  S ignature  ____________________________________

My Commiss ion  exp i res  ________________________________

Cont inued  on  nex t  page  >
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[  NOTARY SEAL  HERE ] 



Par ticip ant’s  Signature
I  a f f i rm that  I  am c redent ia led  w i th  the  Assembl ies  o f  God  o r  an  employee  o f  an  Assembl ies  o f  God  min is t r y  and  the reby 
qua l i f y  t o  par t i c ipate  in  the  L i fe  Rewards  403(b)  Min is t r y  Re t i r ement  P lan .  I  acknowledge  that  I  have  rece ived  and  read 
cur rent  Of fe r ing  C i rcu la rs  and  P rospectuses  fo r  the  accounts  I  have  se lec ted .  I  agree  to  ho ld  Church  Ex tens ion  P lan ,  L i f e 
Rewards ,  P lan  Admin is t ra to r  and  Trus tee  harmless  fo r  any  ac t i on  o r  omi t ted  ac t i on  based  on  d i rec t i ons  o r  in fo rmat ion  I  o r 
my  benef ic ia r i es  p rov ide  to  them.  I  unders tand  and  agree  that  the  P lan  and  re la ted  admin is t ra t i ve  po l i c y  may  be  amended 
f rom t ime  to  t ime ,  as  w i l l  the  Of fe r ing  C i rcu la r  and  P rospectus  fo r  each  fund .  By  my  s ignature  be low I  he reby  ce r t i f y  that  a l l 
in fo rmat ion  p rov ided  in  th is  fo rm is  t rue  and  co r rec t .

_____________________________________________________________________________________
Par t i c ipant ’s  S ignature  						        			   Date

Acceptance ( to  be  completed by  Church E xtension Plan)
Church  Ex tens ion  P lan  agrees  to  accept  the  t ransfe r  o r  r o l l ove r  o f  asse ts  as  d i rec ted  above .  The  rece iv ing  p lan  i s  a  403(b) 
re t i r ement  account .  Th is  t ransfe r  o r  d i rec t  r o l l ove r  i s  t o  be  executed  as  a  t rus tee- to- t rus tee  t ransfe r  and  w i l l  no t  p lace  the 
par t i c ipant  in  ac tua l  r ece ip t  o f  any  o f  the  p lan  asse ts .

_____________________________________________________________________________________
Author i zed  S ignature   	  						        			   Date

Instr uctions  to  Rel inquishing Plan
P lease  make check  payab le  to :  L i f e  Rewards ,  FBO par t i c ipant ’s  name

Mai l  to : 	 Church  Ex tens ion  P lan 
	 PO  Box  12629 
	 Sa lem OR 97309
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PO Box 12629   Salem, OR 97309
4070 27th Ct. SE, Suite 210   Salem, OR 97302

T (503) 399-0552   (800) 821-1112   F (503) 581-3237
 www.cepnet.com


