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ELECTRONIC FUNDS TRANSFER (EFT) FORM 

CURRENT REGISTRATION:  All fields are required. 
 

___________________________________________           _______________________ 
Name(s)          Account Number  
 

___________________________________________                _______________________ 
Address          Social Security Number or Tax ID 
 

___________________________________________  _______________________ 
City, State & Zip Code        Phone Number  

 

___________________________________________  _______________________ 
Email Address         Date of Birth  

 

 

BANK INFORMATION:   
 

 Checking Account       Savings Account 

 

Bank Name ______________________________ 

 

Bank Routing Number _________________ Bank Account Number _____________________  

 

Please include an unsigned voided check. Deposit slips will not be accepted.  Your bank must be a member of 

the Automated Clearing House (ACH).  Money market accounts or cash management accounts are not 

eligible for ACH transactions. 

 

 

AUTHORIZATION: 
By signing this form, I (we) authorize the Trust to act upon my (our) instructions believed to be genuine and in accordance with 

procedures described in the prospectus.  I (we) agree that the Trust will not be liable for any loss, cost or expense for acting on these 

instructions provided the Trust reasonably believes that the instructions are genuine. If ACH is selected, I (we) authorize the Trust to 

credit my (our) bank account with dividend or redemption proceeds based on my (our) instructions. If a bank credit cannot be made to 

process a transaction, the Trust will issue a check in its place and amend the delivery method accordingly. 

 

 

_________________________________              ________________________________ 
Signature of Owner   Date   Signature of Joint Owner  Date 


