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P.O. Box 47647
Atlanta, GA 30362-0647
(800) 241-5568

| nvestment Direction and Authorization Form

Client name

Account # (leave blank if new)

Home Phone

Business Phone

Street Address

City

State

ZIP

BUY

Broker Dealer Firm Name

A. CHURCH BOND INVESTMENT DIRECTON

SELL

AMOUNT

Firm

S.INT/C.INT

INTEREST RATE | MATURITY DATE

Current Representative Name

CUSIP#

Representative #

RELIANCE
USE ONLY

Church Name

BUY

SELL

Make Check Payable To:

Check Mailing Instructions

AMOUNT

#UNITS/SHARES| ASSET/SECURITY DESCRIPTION

Reliance Pay. Agt.

B. DIVERSIFIED INVESTMENT DIRECTION (NON-CHURCH BOND ASSET)

RELIANCE
USE ONLY

Comments:

Make Check Payable To:

Check Mailing I nstructions

C. SPECIAL INSTRUCTIONS

D. CONTINUING TRADING AUTHORIZATION (OPTIONAL)

| hereby designate the Broker Dealer firm listed above as my agent authorized to execute transactions for me in my account at Reliance Trust
Company (“Account”). | understand that it is my responsibility to direct my designated agent to acquire, sell, exchange, or otherwise transact
investmentsfor my Account. | hereby agreeto indemnify and hold Reliance Trust Company harmlessin itsreliance upon any direction, certificate,
notice, confirmation, instruction, or Account by my above stated agent or employees under my said agent’s supervision and direction. Reliance
Trust Company is hereby released from any liability, damages, claimsfor any loss or breach of trust of any kind which may result from any action
that it takes in good faith in accordance with such direction, certificate, notice, confirmation, instruction, or other communication.

Client's Joint Client Signature

Signature (if Joint Account)

Account Name Account Type: _ IRA __ Custody Account
Other:

E. ACCEPTANCE SIGNATURE(S)

Subject to the Terms and Conditions shown on the reverse side hereof and incormporatedherein by reference, | (We), by affixing my (our)
signature(s) below, direct Reliance Trust Company to make the investment(s) as set forth above in this Investment Direction Authorization:

Client's Joint Client Signature
Signature (if Joint Account)
Date Date




