


Term Certificate Application via Website
to SOUTH DAKOTA DISTRICT LC-MS CHURCH EXTENSION FUND

I (we) herewith invest in the Church Extension Fund of the South Dakota District of the Lutheran Church-Missouri

Synod the sum of $

Ownership, Issue Term Certificate to (check one box and complete):
[] Individual Account: in the name of

[]Joint Account: in the name of and as joint tenants
with right of survivorship and not as tenants in common.
[] Custodial Account: / /
Minor's Name Custodian's Name Successor Custodian's Name

Owner's Address

Mailing Address: Phone No.
City State Zip
Soc.Sec.No.(Federal ID#) of Account Owner: Soc.Sec.No. of Joint Owner:

Optional Information Requested : Email address

Term account requested (check one box)
[13-Month Term Certificate / Interest Paid or Reinvested Quarterly
[ ]12-Month Term Certificate / Interest Paid or Reinvested Annually
[ ]3-Year Term Certificate / Interest Paid or Reinvested Annually
(Information about the Church Extension Fund and/or the different term accounts see enclosed "Building The Church" brochure)

I (we) chose to have interest . . . (check one box)
Reinvested [ ] or Paid to me [_]

I (we) certify that
- | (we) have received an Offering Circular and understand the investment offerings and the risks associated with
CEF's investments.
- I (we) am of legal age to transact this investment deposit by electronic transfer from my bank to CEF's bank.
- I (we) am an individual that is a member of, contributor to, or participant in the Lutheran Church-Missouri Synod
and who has his principle address in South Dakota.

Signed Original owner
Signed Original co-owner
Dated

Note : Women should use their first name.

Please return a completed W-9 Form with this completed form.




Substitute Request for Taxpayer
Form W-9 Identification Number and Certification

Name (Primary Owner)

Check apprbpriate box: [1 Individual/Sole proprietor [1 Corporation O Partnership 7 Other »

Address (Number, street, and apt. or suite no.

lease print or type

City, state, and ZIP code

P

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For Soor = 5
individuals, this is your social security number odlal security number
(SSN). l | I

e m | am (we are) Exempt From Backup
For other entities, it is your employer OR Withholding

identification number (EIN).

Employer identification number

[EX] Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding.

3. lam a U.S. person (including a U.S. resident alien)

Certification Instructions.— You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. .

Sign
Here Signature p Date »

Note: Due to IRS regulations, the District cannot issue your certificate until your Taxpayer Identification Number is provided and the above certification signed.
THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISIONS OF THIS APPLICATION
OTHER THAN THE CERTIFICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING



	Application Form for website.pdf
	Applic Form for website.pdf
	AR-M550N_20080516_155336.pdf

