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UPON REQUEST ELECTRONIC TRANSFER

Demand Certificates Only -By completing this form, you may link your financial institution account to your Demand
Certificate for requesting that additional investments or redemptions be made by electronic transfer rather than by
sending or receiving a paper check.

I (we) hereby authorize CIF to initiate from time to time upon my (our) request Automatic Clearing House (ACH)
transfers between my financial institution account and my Demand Certificate # , and to take corrective
action in the event of an erroneous credit or debit to or from my Financial Institution Account, and agree to provide CIF at
least 30 days’ written notice of any change or modification of this authorization.

Note: Transfers may be requested by telephone, facsimile, e-mail, or by sending a secure message through online services.
The telephone number is 800.995.8574, the facsimile number is 952.853.1798. Request by e-mail should be directed to
cif@efca.org. Transfer requests require at least two business days to process and must be received by 3:00 p.m. Central
time to meet that time frame. YOU MUST ALSO COMPLETE THE FINANCIAL INSTITUTION ACCOUNT
INFORMATION SECTION BELOW AND ATTACH A VOIDED CHECK TO ENROLL IN THIS SERVICE.

FOR INDIVIDUALS AND JOINT TENANTS: FOR TRUSTS, CORPORATIONS & PARTNERSHIPS*:

Signature of Primary Owner/UTMA Custodian Date Print Name and Title of Authorized Representative Date

Signature of Secondary Owner (if any) Date Signature of Authorized Representative Date
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information below and attach a voided check or savings withdrawal slip to enroll in this service.
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9 Digit Bank Routing Number
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PLEASE ATTACH A VOIDED CHECK OR SAVINGS WITHDRAWAL SLIP FOR

YOUR ACCOUNT HERE.
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