900 University Avenue, Suite 100
Sacramento, CA 95825

P: (800) 543-2343

F: (630) 495-4736

E: investments@ceif.org

CHURCH INVESTORS FUND, LTD. I * I

www.ChurchInvestorsFund.org Wi th dl'awal Reques t
1. Investor Information
Name: Address:
City: Province: Postal Code: Phone:
[[] New Contact Information Email:

2. Withdrawal Information (All fields must be completed in this section)

Account Number: Bond Type (checkone): [] Foundation [] Term [] BuildingFund [] Ministry Fund
Withdrawal Amount: $ -OR- [] Full Redemption
Withdrawal Date: -OR- [] At Maturity

[[] (please check) If withdrawal date is before maturity or for non Building or Ministry Fund purposes, | acknowledge that a penalty could apply.*

Notes (optional):

*There is an early withdrawal penalty of 1% of the amount withdrawn if Bond is within a year of maturity and 2% of the amount withdrawn if Bond is greater
than a year from maturity.

3. Funds Distribution

[[] Cheque
-OR-

[] By checking this box, I authorize Church Investors Fund to process any specific request for electronic transfers, including interest

payments, to and/or from my bank or credit union account.

[] Ihave attached a voided cheque for my transfer account.
[] Ipreviously established an account on file with CelF ending in ,:

4. Signatures**

Name Signature(s) Date

** Authorized signers for Church/Organization are indicated by the Incorporated Organization form currently on file with Church Investors Fund

Internal Use Only

Request Type [T] Recording [] Renewal Form DI | Penalty O 1% [ 2% [] From 100 Account
Effective Date:|:, [ atmaturity [] when dividend paid
Comments: | |

Approved by:

Requested By: I | Date: I |

06122023




	Address: 
	Postal Code: 
	Phone: 
	Email: 
	Notes optional: 
	Name: 
	City: 
	Province: 
	Account Number: 
	Withdrawal Amount: 
	New Contact Info: Off
	Foundation: Off
	Term: Off
	Building Fund: Off
	Ministry Fund: Off
	Full Redemption: Off
	Check: Off
	Authorize Process: Off
	Attached Cheque: Off
	On File: Off
	Recording: Off
	Renewal Form: Off
	Account Ending: 
	Other: Off
	1 Percent: Off
	2 Percent: Off
	From 100 Account: Off
	At Maturity: Off
	When Dividend Paid: Off
	Other Description: 
	Withdrawal Date: 
	Requested By: []
	Internal Date: 
	Effective Date: 
	Signer Name 1: 
	Signer Name 2: 
	Date Signed 1: 
	Date Signed 2: 
	Penalty Acknowledgment: Off
	Comments: 


