MISSOURI BAPTIST FOUNDATION
Account Investment Instruction

Name of Investing Organization:

Location Address: Mailing Address:

(“Participant”)

Account Name:

Account No. (leave blank, if new account)
Phone: Fax:
Email:

Total Amount of Deposit: $

Allocation of Funds

MBF Cash Fund $ or %
MBF Bond Fund $ or %
MBF Balanced Fund $ or %
MBF Diversified Fund $ or %
MBF Stock Fund $ or %
MBF Income Fund $ or %
Other $ or %
Term Investment (complete attached form) |:|
Specific Investment Instructions:
Income is to be: EIReinvested in MBF Cash Fund EIReinvested per allocation above

El Distributed to:

Frequency of Distributions:ElMontth DQuarterIy DSemi—annuaIly DAnnuaIIy

Distributions to begin:

Signhature(s): Printed Name(s) & title

Date:

Missouri Baptist Foundation 400 East High Street, Suite 500 « PO Box 1113 « Jefferson City, Missouri 65102-1113

573-761-0717 » 800-776-0747 » www.mbfn.org

01/2019
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