EXHIBIT D
ST.JOSEPH INVESTMENT FUND, INC.
NEW ACCOUNT / DEPQOSIT / INVESTMENT SELECTION FORM

This form should be used when moving funds into the S.J.1.F., or to create a new S.J.I.F. account.
NOTE: Long-term fund requests are due 15 days prior to the fiscal quarter end.

Participant Information

$
Exact Name of Investor * Investment Amount
If recurring, indicate frequency New Account? (Y/N)
(i.e. quarterly)
Taxpayer 1.D. Number St. Joseph Fund Account #
Telephone Number Date

L If your organization is not already an investor in the Funds, you must complete an Investment Agreement before you
may invest in the Funds.

Investment Selections

Please invest the above Investment Amount as follows (Please indicate dollar amount or percentage):

ACH Transfer Information

Bank Name: St. Joseph Investment Short-Term Fund

Bank ABA (Routing) # St. Joseph Investment Long-Term Fund*

Account Name:

Bank Account # Checking Savings

* A Participant must have at least $50,000 invested in the Short-Term Fund before it may invest in the Long-
Term Fund (subject to certain exceptions).

Participant's Agreements

Participant represents, warrants, and agrees that:

(@) The above investment selections are made in accordance with and will be governed by the Investment
Agreement completed by the Participant.

(b) The transfer from the Diocese of the amount held in the Participant's Account(s) with the Diocese's Deposit
and Loan Program, constitutes satisfaction in full of any monies held by the Diocese on behalf of the
Participant.

(c) Participant's representations, warranties, and agreements set forth in the iAgreementso and fiAcknowledgmentso
sections of its St. Joseph Investment Fund, Inc. Investment Agreement continue to be true and correct as of the
date indicated above.

Offering Circular for the St. Joseph Investment Funds March 2017
Exhibit D T New Account/Deposit/Investment Selection Form Page 1 of 2



(d) Its investment in the Short-Term Fund or Long-Term Fund, are payable exclusively from the assets of that
Fund and not from any other assets of St. Joseph Investment Fund, Inc.

(e) The Participant has the authority to execute and deliver this Transfer Authorization Form and authorizes St.
Joseph Investment Fund, Inc. to transfer and invest the Participant's Account(s) as indicated in the fiTransfer
Authorization and Investment Selectionsd Section above.

Signatures

Investment in a Fund is subject to investment risks, including possible loss of the principal amount invested.
Redemptions are payable by St. Joseph Investment Fund, Inc. exclusively from the assets of the Fund in which
the investment is made. An investment in a Fund is not guaranteed by the Roman Catholic Church, or The
Diocese of Buffalo, N.Y., or any other person or entity.

TO BE COMPLETED AND EXECUTED BY THE PASTOR OR ONE OR MORE AUTHORIZED
SIGNATORIES OF THE PARTICIPANT:

Signature Signature
Print Name Print Name
Title Title

If any questions, please provide your organization’s information as follows:

Contact Name:

Phone Number:

E-Mail Address (optional):

This form may be faxed to (716) 847-5557.

(FOR INTERNAL USE ONLY)

Date Form Received

Reviewed and Accepted by:

Date Accepted:
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