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Purchase Application and VISA® Debit Card Application

05/06-OC

Section 1
q I am/we are applying for a MissionPlus investment. Minimum initial investment
amount is $100. Make check payable to the Mission Investment Fund of the ELCA.
Please mail check and this completed original Purchase Application to MISSION
INVESTMENT FUND OF THE ELCA, P. O. Box 31070, Chicago, IL  60631-0070. 

INITIAL INVESTMENT AMOUNT ENCLOSED  $__________________  

q I/we have a MissionPlus investment and am/are applying for a VISA® Debit Card
(complete sections 1, 3 and 4). (Not available to congregations, synods or ELCA-related
institutions.) My/our MissionPlus account number is: 

______________________________________________________________________

ACCOUNT OWNERSHIP (Please print.)
q Individual/Joint Owners (must be at least 18 years old) Joint owners are considered
as joint tenants with rights of survivorship and not as tenants in common. Interest is reported
to the Internal Revenue Service using the Social Security Number of the primary owner.

q Congregation, ELCA Synod or ELCA-related institution

______________________________________________________________________
PRIMARY OWNER’S NAME (LAST, FIRST, MIDDLE INITIAL or CONGREGATION NAME)

___________________________________ _________________________________
SOCIAL SECURITY NUMBER/TAX ID# BIRTH DATE (MM/DD/YY)

______________________________________________________________________
JOINT OWNER’S NAME (INDIVIDUALS ONLY: LAST, FIRST, MIDDLE INITIAL)

___________________________________ ________________________________
SOCIAL SECURITY NUMBER             BIRTH DATE (MM/DD/YY)

___________________________________ _________________________________
CONGREGATION NAME (INDIVIDUALS ONLY) CITY, STATE, ZIP

OPTIONS FOR ADDITIONS TO PRINCIPAL
By CHECK OR WIRE TRANSFER: Additional investments by check in any amount
should be made payable and sent to MISSION INVESTMENT FUND OF THE ELCA, P.O.
Box 798149, St. Louis, MO 63179-8000. Include your MissionPlus account number on
the check and a deposit slip. To wire additional investments, please call the Mission
Investment Fund for instructions at (877) 886-3522. 

AUTOMATIC TRANSFERS FROM YOUR CHECKING OR SAVINGS ACCOUNT 
ON A MONTHLY BASIS: Please provide the information below and attach a voided
blank check.

______________________________________________________________________
NAME(S) OF ACCOUNT HOLDER(S)

______________________________________________________________________
YOUR ACCOUNT NUMBER

______________________________________________________________________
DESIGNATED BANK NAME

______________________________________________________________________
BANK ROUTING NUMBER

______________________________________________________________________
BANK STREET ADDRESS CITY, STATE, ZIP

______________________________________________________________________
YOUR ACCOUNT NUMBER          q CHECKING ACCOUNT       q SAVINGS ACCOUNT   

q I/we wish to invest $_____________________ (please check one):
q on the 5th of the month q on the 15th of the month  q at the end of month.  

q I/we hereby authorize the Mission Investment Fund to initiate debit entries to my/our
checking or savings account at the depository named. This authorization will remain in
force until I/we have notified the Fund in writing to cancel it, and have given the Fund
sufficient time to act upon the termination.

Section 2
CONTACT INFORMATION
______________________________________________________________________
STREET

______________________________________________________________________
CITY, STATE, ZIP

___________________________________ _________________________________
DAYTIME PHONE                                        HOME PHONE

______________________________________________________________________
E-MAIL ADDRESS

______________________________________________________________________
IF INDIVIDUAL, CONGREGATION AFFILIATION: NAME OF CONGREGATION, CITY, STATE

Section 3
MISSIONPLUS DEBIT CARD AUTHORIZATION
See MissionPlus VISA® Debit Card Agreement (Section 6). Debit card is not available to
congregations, synods, or ELCA-related institutions. 

q I/we decline the VISA® Debit Card option at this time (Do not complete this section)
q I am/we are applying for a VISA® Debit Card

___________________________________ _________________________________
PRIMARY OWNER                              MOTHER’S MAIDEN NAME

___________________________________ _________________________________
JOINT OWNER                   MOTHER’S MAIDEN NAME

Section 4
ACCOUNT SIGNATURES/CERTIFICATION
I am a /we are member(s) of, employee(s) of, contributor(s) to and/or participant(s) in the
Evangelical Lutheran Church in America, its congregations or related organizations.

I/we have additional investment(s) with the Mission Investment Fund.    q Yes   q No    

I/we confirm receipt of the current Offering Circular of the Mission Investment Fund of
the ELCA, which includes the complete terms and conditions of the Mission Investments
being purchased. 
Select one: q I am a/we are U.S. citizen(s) or residents.  

q We are a U.S. congregation or institution.

Taxpayer Identification Number and Certification: Under penalties of perjury, I certify
that: (1) my Social Security Number or Taxpayer Identification Number shown on this
form is correct; and (2) I am not subject to backup withholding because either: (a) I have
not been notified by the Internal Revenue Service that I am subject to backup withhold-
ing as a result of failure to report all interest or dividends, or (b) the IRS has notified me
that I am no longer subject to backup withholding. (Cross out paragraph (2) if you have
been notified that you are subject to backup withholding because of underreporting.)
By signing this application, I certify that the information provided in this application is
true and correct, and I acknowledge that I have read, understand and agree to the VISA®

Debit Card Application Agreement printed on the reverse side of this application. If the
account from which debits are to be made is a joint account, all persons named on
the account must sign this application.

________________________________________________ ____________________
SIGNATURE (Individual/Corporate Authorized Signer) DATE

_____________________________________________________________
PRINT OR TYPE NAME

________________________________________________ ____________________
SIGNATURE (Individual/Corporate Authorized Signer)           DATE

_____________________________________________________________
PRINT OR TYPE NAME

Signed instructions from any one of the persons designated as owner-signatories for an
investment will be honored by the Fund.

UMB Bank, N.A. complies with Section 326 of the USA Bank Patriot Act which requires it to
verify certain information about the Checkwriting applicants while processing their information.
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NOTE: To designate a beneficiary of this
investment, submit completed Beneficiary
Designation Form with this application.



Section 5
MISSIONPLUS ACCOUNT CHECKWRITING
AGREEMENT:

("I") refers to all applicants whether one or more.) "MIF" refers to the Mission
Investment of the Evangelical Lutheran Church in America. 

I certify that my signature appearing in Section 4 - Account Signatures/Certification
represents my legal signature, and I guarantee the genuineness of all other signatures
appearing in this Section. UMB Bank, N.A. or its bank affiliates (collectively, the "Bank")
and any of their successors are authorized to recognize such signature in the payment of
checks and other instruments ("Checks") against the MissionPlus Account with any one
of the signatures appearing in Section 4 - Account Signatures/Certification, standing
alone, being sufficient.

The signatures appearing in this section authorize the redemption of funds through
checkwriting. The signatory(ies) further agree(s) to be bound to the terms and conditions
for checkwriting (the "Terms") contained herein, the checkwriting rules accompanying the
account certification letter, the charges set forth in the current Offering Circular for each
MIF MissionPlus Account, and by any other agreement governing the MissionPlus
Account as may be amended and in effect from time to time. Each signatory agrees to
be bound by amendments to the Terms, checkwriting rules, charges set forth in MIF's
Offering Circular, and any other agreement governing the MissionPlus Account made by
the Bank or MIF when notices of such changes are received. I understand that MIF's
approval of my MissionPlus Account Checkwriting Application is subject to verification
and investigation and that the MissionPlus Account is not an FDIC-insured bank deposit
account.

By this action, the Bank is hereby appointed agent by the person(s) signing Section
4 - Account Signatures/Certification (the "Investor") and as agent is authorized and
directed upon presentment of Checks to the Bank to transmit such Checks to MIF as
requests to redeem amounts invested in the MissionPlus Account. The Investor agrees
that the Bank may honor electronic payments to or from the MissionPlus Account as
authorized by the Investor, when such payments are processed in accordance with the
law and the applicable payment system rules. Additional amounts added to the
MissionPlus Account by Check may require seven days' written notice of an intended
redemption and may require that invested funds not be redeemed for up to seven days.
The Bank is further authorized to effect redemptions to defray the Bank's charges relat-
ing to this Checkwriting Agreement. The investor agrees that payments made in accor-
dance with this Agreement are governed by the laws, including the Uniform Commercial
Code as enacted in the State of Missouri and as amended from time to time. The
Investor consents to the jurisdiction of the state or federal courts in Missouri over any
dispute or claim arising out of the provision of checkwriting or other payment service
under this Agreement. The Investor agrees to examine the statement for the MissionPlus
Account promptly. The Investor agrees to report any claim that a check or other payment
made from the MissionPlus Account was forged, altered, or otherwise not authorized
within thirty (30) days of receipt of the statement first containing a reference to such
activity. Failure to notify MIF or the Bank within that time will preclude any claim against
MIF and the Bank by reason of any unauthorized or missing signature, alteration, or error
of any kind, in the event MIF or the Bank is deemed liable for any unauthorized payment
or any failure to honor a stop payment only that has been given, such liability shall not
exceed the face amount of the Check or other payment improperly made. The Bank has
the right not to honor Checks presented to it; the Bank and MIF have the right to
change, modify or terminate the Checkwriting Agreement at any time and the Bank shall
be liable only for its own negligence.

Section 6
MISSIONPLUS ACCOUNT VISA® DEBIT CARD
AGREEMENT:

("I" refers to all applicants, whether one or more.) "MIF" refers to the Mission
Investment of the Evangelical Lutheran Church in America. 

UMB Bank, n.a. complies with Section 326 of the USA Bank Patriot Act which
requires it to verify certain information about the Debit Card applicants while pro-
cessing their information.

By submitting this application for a VISA® Debit Card ("Card"), I apply to UMB Bank,
n.a. (the "Bank") for a Card as set forth below.

I understand that approval for a Card is subject to approval by the Bank. By submit-
ting this request for a Card, I authorize the Bank to obtain a credit report in connection
with this application, and from time to time after I receive the Card, to verify that I contin-
ue to qualify for the Card. The Bank may inquire as to the credit, investments and
employment history of each person submitting this application.

If this request is approved by the Bank and the Card is issued, I understand that the
Card will be mailed to me accompanied by an agreement (the "Cardholder Agreement")
setting forth the terms and conditions governing the Card. I understand and agree that
the Card and use of the Card will be governed by the Cardholder Agreement as amend-
ed by the Bank from time to time.

Upon issuance of the Card, I authorize MIF to order MissionPlus Account redemp-
tions to be made so that transactions are settled and the Bank receives the proceeds of
such redemptions. I understand that the Card is made available solely for the purpose of
enabling me to redeem amounts of my MissionPlus Account Investment and does not
involve any extension of credit. This authorization may be terminated by either the Bank
or me by written notification. I understand that I will be responsible for the amount of any
transactions authorized by me that may not have been debited from my MissionPlus
Account as of the date of such termination.

I understand and agree that the Bank may provide information about the Card and
the use of the Card to MIF or other service providers in order to process Card transac-
tions or otherwise provide Card services.

Section 7
ACCOUNT PROVISIONS

("I" refers to all applicants, whether one or more.) "MIF" refers to the Mission Investment
of the Evangelical Lutheran Church in America. 

By signing this application, I affirm that:
l I am of legal age and have received a current MIF Offering Circular.

l Prior to receipt of the Offering Circular, I was a member or employee of, contributor to,
or other participant in, the Evangelical Lutheran Church in America or in a congregation
and related organization of the Evangelical Lutheran Church in America. For Pennsylvania
residents only: By signing this application, I acknowledge that I was advised of the right
of withdrawal described on page 3 of the MIF Offering Circular.

l I understand that the Electronic Feature(s) selected in Section 3 will remain in effect
until revoked in writing. I authorize MIF to initiate any correcting debit or credit that may
be necessary. 

l I understand that MIF reserves the right to assess maintenance fees.

Additional MissionPlus Account Provisions:
l In authorizing either owner to sign Redemption Checks, I hereby authorize MIF to
accept any order of redemption from any MissionPlus Account owner.

l If I selected the VISA® Debit Card feature in Section 3, I hereby certify that the informa-
tion provided in Section 3 is correct, and I hereby authorize MIF to accept any such
order of redemption from any MissionPlus Account owner.

l In reference to MissionPlus Accounts, if I request an account that requires two signa-
tures or other special signing provisions, I acknowledge that such a provision is solely for
my internal control purposes. The acceptance of an authorized document containing
such a requirement does not bind MIF to such a requirement unless a law or court order
of which MIF or the Bank has knowledge of requires otherwise. I agree that MIF is not
liable for paying an item that is lacking the stated number of signatures, if the item bears
one authorized signature. 



Instructions
The owner or joint owners of a MissionTermSelect, MissionPlus or MissionFirst Investment issued by the Mission Investment Fund of the ELCA may designate one or more beneficia-
ries to receive the Mission Investment on the death of the owner, or if joint owners, on the death of the last surviving owner. Beneficiary designation is available for individual and joint
accounts; it is not available for custodial accounts. This form may not be used for MissionAdvantage Investments purchased for IRA accounts, since the IRA account documents sepa-
rately provide for beneficiary designation. See reverse for additional information. ELCA congregations, synods and ELCA-affiliated organizations should not complete this form.

Beneficiary Designation:
o New MissionTermSelect, MissionTermSelectGRAND, MissionFirst or MissionPlus Investment (include completed Purchase Application)

o Change of Beneficiary Designation for account #  __________________________________________. 
The beneficiary(ies) named below will replace all prior beneficiary(ies) named for this Investment.

______________________________________________________________________________________________________ __________________________________________________________
NAME(S) OF OWNER(S) SOCIAL SECURITY #  

_____________________________________________________________________________ ____________________________________________________________________________________ 
STREET ADDRESS CITY, STATE, ZIP

DESIGNATION OF BENEFICIARY (See additional information on the reverse of this form.)
At the time of my death, the primary beneficiaries named below will receive this Mission Investment. If all of my primary beneficiaries die before me, the contingent beneficiaries named
below will receive this Mission Investment. If a beneficiary dies before me, that beneficiary's share will be reallocated on a pro-rata basis to the other beneficiaries which share the
deceased beneficiary's classification as primary or a contingent beneficiary. If all of the primary and all of the contingent beneficiaries die before me, this Mission Investment will be
paid to my estate. If no percentages are assigned to beneficiaries in either the primary or contingent class, the beneficiaries in that class will share equally. If the total percentages for
beneficiaries in either class do not equal 100% any remaining percentage will be divided equally among the beneficiaries in that class. This beneficiary designation revokes and
supercedes all previous beneficiary designations which applied to this Mission Investment.

__________________________________________________________ ________________________ ____________________________ ___________________________
NAME OF BENEFICIARY DATE OF BIRTH SOCIAL SECURITY # RELATIONSHIP

__________________________________________________________ ____________________________________________________________________________________
STREET ADDRESS CITY, STATE, ZIP

__________________________________________________________ ________________________ ____________________________ ___________________________
NAME OF BENEFICIARY DATE OF BIRTH SOCIAL SECURITY # RELATIONSHIP

__________________________________________________________ ____________________________________________________________________________________
STREET ADDRESS CITY, STATE, ZIP

__________________________________________________________ ________________________ ____________________________ ___________________________
NAME OF BENEFICIARY DATE OF BIRTH SOCIAL SECURITY # RELATIONSHIP

__________________________________________________________ ____________________________________________________________________________________
STREET ADDRESS CITY, STATE, ZIP

NAMES OF CONTINGENT BENEFICIARIES:
The undersigned hereby designates the following contingent beneficiaries for the above MissionTermSelect, MissionFirst or MissionPlus Investment. If the beneficiary is an organization,
provide only name, address and percentage. To designate additional beneficiaries, attach a list with the information required below and include your signature.

__________________________________________________________ ________________________ ____________________________ ___________________________
NAME OF BENEFICIARY DATE OF BIRTH SOCIAL SECURITY # RELATIONSHIP

__________________________________________________________ ____________________________________________________________________________________
STREET ADDRESS CITY, STATE, ZIP

__________________________________________________________ ________________________ ____________________________ ___________________________
NAME OF BENEFICIARY DATE OF BIRTH SOCIAL SECURITY # RELATIONSHIP

__________________________________________________________ ____________________________________________________________________________________
STREET ADDRESS CITY, STATE, ZIP

__________________________________________________________ ________________________ ____________________________ ___________________________
NAME OF BENEFICIARY DATE OF BIRTH SOCIAL SECURITY # RELATIONSHIP

__________________________________________________________ ____________________________________________________________________________________
STREET ADDRESS CITY, STATE, ZIP

Agreement of Spouse (Complete if the investor or spouse resides in one of these community property states: 
Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington, or Wisconsin.)

I am the spouse of the owner of the above MissionTermSelect, MissionFirst or MissionPlus Investment. I give and release to my spouse any interest I may have in that Mission
Investment. I agree and consent to my spouse's naming beneficiary(ies) for that MissionTermSelect, MissionFirst or MissionPlus Investment other than myself. In the event of the death
of my spouse, I understand and agree that I will have no claim against the Mission Investment Fund to the extent that payment of that MissionTerm Investment is made to any 
designated beneficiaries other than myself.

____________________________________________________________________________ ________________________ __________________________________________________________
SPOUSE’S SIGNATURE DATE SPOUSE OF

Certification
I/we confirm that we have read the above instructions and request that the Mission Investment Fund of the ELCA register the MissionTermSelect, MissionFirst or MissionPlus
Investment in beneficiary form in accordance with the foregoing list of beneficiaries. I/we have the right to cancel or change these beneficiary designations at any time by signed writ-
ten instructions to the Fund. This form, these beneficiary designations and the procedures followed regarding the beneficiary designations are binding on my/our heirs, estates, and
legal representatives, and shall be governed and construed by the Uniform Transfer-on-Death (TOD) Security Registration Act of Illinois.

______________________________________________________ ____________________ ______________________________________________________ ____________________________  
OWNER’S SIGNATURE DATE OWNER’S SIGNATURE DATE
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Additional Information

Beneficiaries may include individuals, organizations, or trusts. Beneficiary organizations may include the Mission Investment
Fund Endowment, other ministries of the ELCA, congregations, or other organizations. Please contact the Fund with any ques-
tions as to selection of beneficiaries. 

Trusts: For investments held by trusts, the Fund requires a copy of the first page of the trust, the page that lists the successor
trustees, and the last page of the document. 

If joint owners: All joint owners must sign the beneficiary designation form. Spouse's consent: If the owner's spouse is not a
joint owner, the spouse must sign the Agreement of Spouse on the beneficiary designation form. 

Canceling or changing beneficiary designations: The owner, or all joint owners, may cancel or change the beneficiary desig-
nation at any time by signed written instructions to the Fund. 

Registration: The beneficiary designation form will be made part of the owner's account file with the Fund and will serve to reg-
ister the Mission Investment in beneficiary form. The beneficiary designation form and the Fund's beneficiary designation proce-
dures are governed and construed under the Uniform Transfer-on-Death (TOD) Security Registration Act of Illinois.




