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MUTUAL FUNDS First” “Fruits Benefi ciary Option

Account Holder Information

Owner’s First Name Initial Last Name

Joint Owner’s First Name Initial Last Name

Owner’s Address

City State

Daytime Phone Number E-mail Address

Owner’s Social Security Number/Tax ID Number New Covenant Name and Fund Account Number

B st Fits

If your account has a current market value of $2,500 or more, you may elect to contribute your O income dividends and/or O capital

gains distributions to:

O Your church’s New Covenant Fund account

O Preshyterian Foundation for Gift Development # 1103-1000035366
O General Assembly Mission for unrestricted use # 1103-1000035348

O Other non-profit charitable organization

O T acknowledge that in order to participate in the First Fruits program, New Covenant Funds will share information regarding the gift

with the beneficiary so that the gift can be substantiated by the beneficiary for tax purposes.

You may consider the Systematic Withdrawal Plan for pledges and other gifts to your church

- Signature

Signature of Owner, Trustee, or Custodian Date

Signature of Joint Owner (if any) Date

Mailing Instructions

Please send this completed form to:
New Covenant Funds
Attn: Shareholder Services
P.0. Box 701
Milwaukee, WI 53201-0701

For additional information, call New Covenant Funds at 877-835-4531.

NCF 10-08-05



