
I apply to purchase the MIF4kIDz INVESTMENT described below. Complete terms and conditions of the 
investment are set forth in the current Offering Circular of the Mission Investment Fund of the ELCA.

Please print all information clearly and sign below.

A.  mInoR’s InfoRmAtIon (oWneR)
	

_________________________________________________________________________________ ___________________________________________ _____________________________________ 
NAME OF MINOR (Last, First, Middle Initial) SOCIAL SECURITY #  BIRTH DATE (MM/DD/YY)

_________________________________________________________________________________ ___________________________________________  GENDER:     c	 MALE          c	 FEMALE
STREET ADDRESS CITY, STATE, ZIP

_________________________________________________________________________________ ___________________________________________ _______________________________________ 
NAME(S) OF PARENT(S) OR GUARDIAN(S) HOME PHONE PARENTS E-MAIL

________________________________________________________________________________________________________________________________ _______________________________________
CONGREGATION AFFILIATION: NAME OF CONGREGATION, CITY, STATE  CONGREGATION ID # (if known)

B. cUstoDIAn’s InfoRmAtIon
_________________________________________________________________________________
NAME OF CUSTODIAN (Last, First, Middle Initial) (One name only) 

_________________________________________________________________________________ 
STREET ADDRESS 

________________________________________      ______________________________________ 
HOME PHONE DAYTIME PHONE 

___________________________________________      _____________________________________  
CUSTODIAN’S SOCIAL SECURITY #       BIRTH DATE (MM/DD/YY)      

______________________________________________________________________________________ 
CITY, STATE, ZIP

___________________________________________ _______________________________ 
E-MAIL RELATIONSHIP TO MINOR

________________________________________________________________________________________________________________________________ _______________________________ 
CONGREGATION AFFILIATION: NAME OF CONGREGATION, CITY, STATE  CONGREGATION ID # (if known)

c. pURcHAseR’s InfoRmAtIon
_________________________________________________________________________________ ___________________________________________ ________________________________________ 
NAME OF PURCHASER (Last, First, Middle Initial) or CONGREGATION NAME PHONE E-MAIL

_________________________________________________________________________________ ______________________________________________________________________________________
STREET ADDRESS CITY, STATE, ZIP

________________________________________      ________________________________________________________________________________________________________________________ 
RELATIONSHIP TO MINOR IF INDIVIDUAL, NAME OF CONGREGATION, CITY, STATE

_________________________________________________________________________________ ______________________________________________________________________________________
AFFILIATION WITH ELCA (congregation member, donor, rostered leader, etc.) SIGNATURE

c	 This investment was purchased by a congregation in celebration of a child’s baptism.

D. InItIAl Investment  (Deposit	coupons	for	additional	investments	will	be	mailed	to	Purchaser’s	and	Custodian’s	addresses.)

AMOUNT ENCLOSED $_________________________ (Minimum $50) Make checks payable to MISSION INVESTMENT FUND. 
Mail check for your initial investment and this completed application to Mission Investment Fund, P.O. box 31070, Chicago, IL 60631-0070.

Please send a gift notification card to:      c	Minor       c	Custodian

E. 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 confirm receipt of the current Offering Circular of the Mission Investment Fund of the ELCA, which includes the complete terms and conditions of the investments being purchased. Pennsylvania 
residents, see page 4 of the Offering Circular for the Right of Withdrawal.
 c	 I am a/we are U.S. citizen(s) or residents.            c	 We are a U.S. congregation or ELCA-related ministry. 

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 back-up withholding because either: (a) I have not been notified by the Internal Revenue Service that I am subject to back-up withholding 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 back-up withholding. (Cross out item (2) if you have been notified that you are subject to back-up withholding because of 
underreporting.) Signed instructions from any one of the persons designated as owner-signatories for an investment will be honored by MIF.

________________________________________________________________________________ _____________________________________________
SIGNATURE OF CUSTODIAN DATE

Custodian must sign in Section E. 
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