Society of the Divine Word (SVD Funds, Inc.)
Ga 1985 Waukegan Road 4 P.O. Box 6067 4Techny, |IL 60082-6067 4(800) 461-3064

Application for a Charitable Gift Annuity

Please check one of the following:

O SINGLE LIFE: Anindividual receives paymentsimmediately and these continue for life.

O JOINT LIFE: Two personsjointly receive payments. Upon the death of one party, payments
are transferred to the other and continue for life.

O SURVIVORSHIP: Thiscoverstwo persons. Payments are made to the donor and upon the
donor’ s death, payments are transferred to the named survivor and continue for life.

O DEFERRED: Can beissued for asingle person, jointly or with asurvivor. Thefirst payment is
deferred to alater date determined by the donor (at |east one year from the date of issuance).

| prefer my paymentsto be made:
O Annually O Everysix months O Quarterly (minimum annuity $5,000)
O Monthly (minimum annuity of $10,000)

APPLICATION FOR SINGLE OR DEFERRED ANNUITY

First Name Middle Initial Last Name
Street Address

City State Zip
Telephone Social Security Number Date of Birth

APPLICATION FOR SECOND PERSON ON A JOINT OR SURVIVORSHIP ANNUITY

First Name Middle Initia Last Name
Street Address

City State Zip
Telephone Social Security Number Date of Birth

Thisisto certify that the information given above istrue and accur ate

Signature Date

Please mail this application with a check in the amount of $ ----------- payable to the Society of the Divine Word.
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