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INVESTMENT CHANGE FORM

Please complete all appropriate sections using black or blue ink. You only need to fill in the
sections that apply to your changes. Thisform may be returned by mail or fax. Please print.

1) Grantor Name Change (Apply to Account#(s) )

A.) Print current name(s) or title:

B.) Print new name(s) or title:

C.) Print Social Security # or Tax ID for the new name or title:

2) Joint Owner Change (Apply to Certificate #(s) )

A)) Print new name(s):

B.) Print new Joint Owner Social Security Number:

C.) Doesthe new Joint Owner replace the current Joint Owner? (circleone) YES NO

3) Beneficiary Change (Apply to Certificate #(s) )

A.) Print new name(s):

B.) Print new Beneficiary Social Security Number:

C.) Doesthe new Beneficiary replace the current Beneficiary? (circleone) YES NO

4) Giftover Designation (Apply to Account #(S) )

A.) Designate my certificate as a giftover to (circleone): ADF  C&MA My Church

B.) If you selected “My Church”, print Church Name

City, State
5) Address/Phone# Change (Apply to Account #(s) )
A.) Print new address:
B.) Print new phone #:
Signature Date

Print Name Phone #
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