. CFR | T.O.D. (TRANSFER ON DEATH)
DESIGNATION FORM

CHRISTIAN FINANCIAL RESOURCES

1. Owner Information

Investment Account Number:

Name:

SSN:

2. Co-Owner Information (If Applicable)

Name:

SSN:

3. T.O.D. Recipient(s)

O Primary

Name:

Birth Date: SSN#:

Address: City: State: Zip:
Phone Number: %:

O Primary [ Secondary

Name:

Birth Date: SSN#:

Address: City: State: Zip:
Phone Number: %:

O Primary [0 Secondary

Name:

Birth Date: SSN#:

Address: City: State: Zip:
Phone Number: %:

4. Acknowledgement

Print Name (Owner): Signature: Date:
Print Name (Owner): Signature: Date:
Revised 11-4-21

1485 International Parkway #3001 Lake Mary, FL 32746 800-881-3863 www.cfrministry.org
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