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MyAccount is a service of the Lutheran Church Extension Fund (LCEF), providing Internet access to the financial details of
your LCEF investment or consolidation loan. Upon setup, a MyAccountlD number and password are issued to the primary
or authorized account holder allowing access to all accounts under which the primary or authorized account holder has
ownership (investments and/or loans with LCEF). Any joint account holder wanting a separate MyAccountID must
complete a separate application. Additional MyAccountIDs are subject to a monthly fee.

Individual Applicant Details

Please provide (in print) the following information for the owner or authorized individual requesting MyAccount access:

*Applicant Name: *SS Number or Tax ID:
Street: City/State/ZIP:
*E-mail: *Phone: (Home)

(Work)

*Mother’s Maiden Name:

*These fields are required to set up MyAccount access.

LCEF savings account investments require all owners to authorize MyAccount investment transactions. Therefore, all
joint owners from each of the applicant’s savings accounts must sign below to authorize the applicant to access
and initiate funds transfers from the investments on which they share ownership. Savings accounts without proper
authorization from all joint owners will be restricted to inquiry-only access on MyAccount.

By signing this application, | affirm that:

m | am at least 18 years of age, and | have received a current Offering Circular of the Lutheran Church Extension Fund—Missouri
Synod.

m | have read, understand and agree to the MyAccount Terms and Conditions.

m | hereby authorize LCEF to accept any transaction request from the above-named applicant.

m | understand that this agreement remains in effect until LCEF receives written notice of its revocation and LCEF has the opportunity
to act upon this notice.

m | authorize LCEF to initiate any correcting debit or credit that may be necessary.

m | understand that this authorization encompasses current and future accounts with the same account ownership(s).

Applicant Signature: Date:

Joint Owner (Printed): Social Security Number:
Signature: Date:

Joint Owner (Printed): Social Security Number:
Signature: Date:

Joint Owner (Printed): Social Security Number:
Signature: Date:

Mail or FAX to:

MyAccount, LCEF « PO Box 229009 »
St. Louis, MO 63122-9009 « FAX (314) 996-1129

As a nonprofit religious organization, LCEF investments are not FDIC- or SIPC-insured deposit bank accounts.
This does not constitute an offer to sell or a request to buy. The offer is made solely by LCEF’s Offering Circular.
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