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F. AUTOMATIC INVESTMENT PROGRAM (AIP)  

1. Invest into:   __________________     _______________________________________  
   Fund Number          Account Number        

2. In the amount of:   $_________________   
   Fixed dollar amount    

3. Start making investments:       □ Upon receipt of this request      or      □ Beginning in the month of _________________ 

4. Frequency of investments:

 □ □ □ □ □ □ □ □ □ □ □ □ □
All Months or Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

5. Choose a day of the month:       ______________ 

Important Notes for Retirement Accounts: Contributions can be credited for the prior year until April 15, only upon request.  It is your responsibility to ensure that investments are coded 
properly and do not exceed your annual contribution limits.  If you over contribute, the IRS may charge you a penalty.  AIPs cannot be set up on SIMPLE or 403B Retirement Accounts. 

G. SYSTEMATIC WITHDRAWAL PROGRAM (SWP) - Non-Retirement Accounts Only

Please complete this section and section I, Banking Instructions, to add this option.  The ACH option requires all shareholder signatures be 
certified with a 2000/Medallion Guarantee Stamp.  Transactions will occur on the 25th of the month unless otherwise specified below. 

1. Withdraw from:   __________________     ____________________________________  
   Fund Number          Account Number 

2. In the amount of:   $_________________      or      ____________________      or      ______________________% 
 Fixed dollar amount   Fixed share amount                       Annual percentage 

3. Start making withdrawals:
□

Upon receipt of this request      or      □ Beginning in the month of _________________ 

4. Frequency of withdrawals: 
 □ □ □ □ □ □ □ □ □ □ □ □ □
All Months or Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

5. Choose a day of the month:       ______________ 

6. Delivery method: 
□

Mail check to the address of record. 
□

Send proceeds to my bank by way of Automated Clearing House (ACH). 

Please complete this section and section I, Banking Instructions, to add this option.  Transactions will occur on the 15th of the month unless otherwise specified  
below.  Each draft must be at least $25. 

Receive quarterly statements at the below address. 

Conduct telephone transactions on my behalf – This option requires all shareholder signatures be certified with a 2000/Medallion Guarantee Stamp.

_________________________________________________________
Name of Party 

_________________________________________________________
Address 

Disclose information about me in order to confirm the specifics of my current contact information, health status, and the identity of any legal guardian, 
executor, trustee, or holding of a power of attorney in case Selected Funds is unable to reach me.

Please complete this section if you wish to send statements to a third party,  authorize a third party to transact on your behalf, or authorize a third 
party to disclose information about you related to your account as described below. 

_________________________________________________________ 
Email Address

H. THIRD PARTY INSTRUCTIONS

________________________________   _____________    ________
City              State     Zip Code



Please complete this section if you wish to transfer funds electronically to and from your bank. Any redemption option requires all shareholder signatures be 

certified with a 2000/Medallion Guarantee Stamp. 

___________________________________________________________________________________________________________________________ 

  _________________________________________________________ _______________________________________________________    
Name of Banking Institution          Telephone Number of Banking Institution 

_______________________________________________________    
ACH Routing Number      

Please Indicate:  □Checking   □Savings 
_______________________________________________________    
WIRE Routing Number (If different than ACH routing number) 

Please tape a voided check here. 

The Check must be imprinted with: 
The name of the Banking Institution 

Name of Bank Account Owners 
Address of Banking Institution 

Encoded Bank Account Number 

Please Note: Starter checks or mutual fund/investment checks are not acceptable. 
If you do not have a personalized check please call Investor Services. 
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Bank Account Number 
  ________________________________________________________  _________________________________________________________ 

Bank Account Registration 

II. BANKING INSTRUCTIONSTRUCTIONS



Please make sure a 2000/Medallion Guarantee Stamp is affixed next to all shareholder signatures when applicable.  If you have any 
questions regarding 2000/Medallion Guarantee Programs, please call Investor Services. 

J.  SIGNATURE(S) 

This section must be signed by all shareholders. 

By signing this Account Service form I/We certify that: 

 I/We are of legal age and capacity and are authorized to purchase shares. 

 I/We have read the CURRENT prospectus of each fund that I/we are investing in and agree to be bound by its terms and conditions.

 I/We are responsible for reading the prospectus of any fund into which I/we exchange. 

 I/We understand our mutual fund shares may be transferred to the appropriate state if no activity occurs, or if statements of my/our account activity 
prove undeliverable, within the time period specified by state law.

 I/We release Selected Funds and their agents and representatives from all liability and agree to indemnify them from all losses, damages or costs for 
acting in good faith in accordance with instructions, including telephone instructions, written instruction or internet transactions believed to be 
genuine. I/we agree to notify Selected Funds promptly in writing if any information on this form changes. 

 By consenting to electronic delivery of documents I/we understand that when these documents are available I/we will receive an email notification 
that will contain a link to the Fund’s website, where I/we will be able to view or download the updated document. 

 I/We understand that if the account is registered as a custodianship or an entity (e.g. Trust, Corporation, Estate or UTMA/UGMA) that I/we must sign 
this authorization section with my/our full capacity (e.g. Custodian, Trustee, Officer, Executor, Etc.) whichever is appropriate. 

________________________________________     __________   
Signature of Shareholder                                           Date        

Place 2000/Medallion Guarantee Stamp Here* Place 2000/Medallion Guarantee Stamp Here* 
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________________________________________     
Capacity if applicable (ie: Trustee, POA, Executor, etc)

________________________________________     _____________
Signature of Shareholder                                           Date        

________________________________________     
Capacity if applicable (ie: Trustee, POA, Executor, etc)

 I have read Third Party Instructions and I am aware that I am able to designate a third party who is able to provide information about me in case 
you are not able to reach me.
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