
Please  contact  our  o f f ice  for  IRA forms. 

O w ner/C o-O w ner Information 

_____________________________________________________________________________________
Pre f i x 	 Owner  F i rs t  Name	 Midd le 	 Last 	 Date  o f  B i r th  	 Ma le 	 Female 	 Soc ia l  Secur i t y  Number

_____________________________________________________________________________________
Pre f i x 	 Co-Owner  F i rs t  Name	 Midd le 	 Last 	 Date  o f  B i r th  	 Ma le 	 Female 	 Soc ia l  Secur i t y  Number

  Transact ions  may  be  made  w i th  one  s ignature       Transact ions  w i l l  r equ i re  bo th  s ignatures

_____________________________________________________________________________________
Mai l ing  Address 	 	 	 	 	 	 C i t y 	 	 	 	 S ta te 	 Z ip

_____________________________________________________________________________________
Phys ica l  Address  ( requ i red  i f  Ma i l ing  Address  i s  a  PO  Box ) 	 	  C i t y 	 	 	 	 S ta te 	 Z ip

_____________________________________________________________________________________
Te lephone  Number 	 	 	 	 	 	 Emai l  Address

Additional  Information 

_____________________________________________________________________________________
How d id  you  hear  about  CEP?

_____________________________________________________________________________________
I f  r e fe r red ,  who  to ld  you  about  us?

Terms of  the  Note  ($250 minimum on al l  investments)
P lease  f i l l  in  do l la r  amount  fo r  the  inves tment (s )  you  wou ld  l i ke  to  open .  These  te rms  a re  i r r evocab le .

30-day  Access  (variable) 	 —————————————————            term notes  (fi xed)             ————————————————— 
	 APY 	| 	APR 		  APY 	 | 	APR 		  APY 	 | 	APR
$_________	2 .27%	| 	 2 .25%	 $_________ 6  month  @	 2 .53%	 | 	2 .5%	 $_________ 2  year  @	3 .30%	 | 	3 .25%
	 		 	 $_________ 12 month @	 2 .78%	 | 	2 .75%	 $_________ 3  year  @	3 .56%	 | 	3 .5%
	 		 	 $_________ 18 month @	 3 .04%	 | 	3 .0%	 $_________ 5  year  @	4 .33% 	| 	4 .25%  
	 		 	 ———————————————        Pena l t y  f o r  ea r l y  w i thdrawals         ———————————————
(APY = In te res t  compounds  month l y  |  APR=Inte res t  pa id  out  month l y )

Tota l  Investment  Amount  $__________________    P lease  make  checks  payab le  to  Church  Ex tens ion  P lan .

Please  send  s ta tements    Month l y       Quar te r l y       Semi-annua l l y       Annua l l y       Emai l

Interest  Options
P lease  se lec t  one  in te res t  op t i on  on l y .  Th is  cho ice  can  be  changed  a t  any  t ime .  I f  no  se lec t i on  i s  made ,  inves tments  w i l l 	
automat ica l l y  compound  month l y.

	  	 Compound  In te res t  (APY)         — or  —   
	    Pay  Out  In te res t  (APR) :     Month l y        Quar te r l y        Semi-annua l l y        Annua l l y

To  have  in terest  d i rect  depos i ted  to  your  bank  p lease  complete  the  fo l lowing :	
I  au thor i ze  Church  Ex tens ion  P lan  to  depos i t  funds  to  my  bank  account  on  the    2nd      9 th      16 th      26 th  o f  each 	
month  s ta r t ing  ___ /  ___ /  ___ .  Please  a t tach  a  vo ided  check . 

	   I n te res t  On l y       F i xed  Payment :  Amount  $_________                                                     Cont inued  on  back  s ide  >

 

 
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B eneficiar y  Information (payable  upon death of  all  owners)

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  sheet  o f  paper.

Investment  Agre ement ,  Repres entation,  and Authorization
By s igning below,  I  acknowledge I  have rece ived and read Church Extension P lan’s  current  Vis ion Offer ing Ci rcular  and that 
o the r  de ta i l s  o f  the  p romisso r y  no tes  a re  exp la ined  in  sa id  Of fe r ing  C i rcu la r.  I  unders tand  that  money  inves ted  w i th  Church 
Extension P lan is  used to  fund loans to  Assembl ies  of  God churches and minist r ies .  I  have read the def in i t ion of  “L imited 
C lass  o f  Inves to rs”  in  the  Of fe r ing  C i rcu la r  and  I  he reby  represent  that  I  fa l l  w i th in  the  de f in i t i on  o f  sa id  L imi ted  C lass  of 
Investors .  I  a lso  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 	
in fo rmat ion ,  and  i f  I  do  no t  r espond ,  Church  Ex tens ion  P lan  w i l l ,  un less  they  e lec t  no t  t o ,  automat ica l l y  r enew my  account 
a t  the  same term,  at  the  interest  rate  then current ly  be ing of fered by  Church Extension P lan for  s imi lar  investments .  (Does not 
apply  to  Oregon and Georgia residents .  See Offer ing Circular  for  detai ls . )  I  understand that  Church  Ex tens ion  P lan  rese rves 
the  opt ion  to  a l l ow  the  no te  to  be  renewed  o r  t o  pay  o f f  the  no te  a t  the  t ime  o f  matur i t y.  Church  Ex tens ion  P lan  a lso  rese rves 
the  r ight  to  p repay  a  no te ,  o r  any  po r t i on  the reo f ,  a t  any  t ime .

I  a lso  cer t i f y  under  pena l t ies  o f  per jury  that :

  4 The  number  shown above  i s  my  co r rec t  taxpaye r  ident i f i ca t i on  number,  and

  4 I  am not  sub jec t  t o  backup  w i thho ld ings  s ince : 	
	 	 I  have  no t  been  no t i f i ed  by  the  In te rna l  Revenue  Se rv ice  that  I  am sub jec t  t o  backup  w i thho ld ings  as  a  resu l t  o f  a	
	 	 fa i lu re  to  repor t  a l l  in te res t  o r  d iv idends .   — or  — 	
	 	 the  In te rna l  Revenue  Se rv ice  has  no t i f i ed  me  that  I  am no  l onger  sub jec t  t o  backup  w i thho ld ings .

  4 I  am exempt  f rom repor t ing .  ( To  c la im exempt ion  you  must  check  the  box :   ) .

_____________________________________________________________________________________
Owner  S ignature 	 	 	 	 	 	 	    	 	 	 Date

_____________________________________________________________________________________
Co-Owner  S ignature 	 	 	 	 	 	 	    	 	 	 Date

Mai l  checks  and  form to : 	 A t tn :  Inves tments	
	 	 	 	 	 Church  Ex tens ion  P lan	
	 	 	 	 	 PO  Box  12629	
	 	 	 	 	 Sa lem,  OR 97309-0629

For  current  rates ,  p lease refer  to  the enclosed rate  chart  or  cal l  our  Investment  Department :  (800)  821-1112.

%

%

 
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