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 FORMCHECKBOX 
  Activate New Authorized Individual  (Complete sections A, B, C)

 FORMCHECKBOX 
  Deactivate Existing Authorized Individual (Insert Name) (Complete Section C)
	SECTION A:  ACCOUNT INFORMATION

	1.  Entity Name:                                           

	2.  Select One of the Following:

      FORMCHECKBOX 
Indicate any one of your fund account numbers (to verify ownership):                                                               
      FORMCHECKBOX 
New ISJIT Relationship – Establishing New Account

	SECTION B:  AUTHORIZED PERSONNEL INFORMATION 

	3.  Please designate the ISJIT Authorized Individual for your Entity. 
                               
                               
                               
                               
Name

Phone

Fax

Email

                               
Address:

                                                     
Position

                                                     
                                                      
                                                     
4.  The above named authorized individual is granted full power to:
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Certify the Authorized personnel at the Entity, and Specify the ISJIT Online Internet Access Capabilities
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Add, Change, Delete the Bank Information (ACH/Wire/E-Pay) ISJIT has on File for the Entity
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Initiate/Approve E-Pay Transactions

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Place Orders for Checks and Deposit Tickets 
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Certify the BTC Master Signature Cards

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Sign Up for State Aid Deposits, ISJIT Sweep Services, PaySchools
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Open, Close, Change and Reactivate ISJIT Account Information
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Designated to receive proxy related materials mailed by ISJIT
5.  SECURITY - Authorized to move money (purchases, redemptions, transfers)?    FORMCHECKBOX 
  Yes  or     FORMCHECKBOX 
  No (View-Only-Authority)

    

6.  ACCOUNT AUTHORITY   FORMCHECKBOX 
  Authorized to all accounts, or     

                                                 FORMCHECKBOX 
  Authorized for only specified accounts:                                        
7.  ISJIT STATEMENTS           FORMCHECKBOX 
  I elect to retrieve electronic statements from ISJIT Online* system.     

                                                 FORMCHECKBOX 
  ISJIT will mail monthly statements to the address above.

8.  EMAIL NOTIFICATION   FORMCHECKBOX 
  Yes, send me an email when online statements are available.     

                                                     FORMCHECKBOX 
  No, do not send me an email when online statements are available.

9.  SYSTEM ACCESS -          FORMCHECKBOX 
  Yes, ISJIT Online* Access is necessary, please email username and password.     

                                                  FORMCHECKBOX 
  No, ISJIT Online* Access is not necessary.

* ISJIT Online is an internet banking system that provides 24 hour access to your ISJIT account(s).  

	SECTION C:  CERTIFICATION

	This section must be signed by the board secretary.  The authorizations set forth on this form shall remain in full force and effect until the Fund receives written notification of a change.

	                               
                               
Board Secretary
Print Name

Date

                               
                               
                               
Title

Phone Number

Effective Date of Request



	SECTION D:  NOTARY

	Witness my hand herto affixed this ____________ day of __________________________, __________________.
Subscribed and sworn before me this ______________ day of _________________________, _________________.

______________________________________

Signature of Notary Public




Fax completed form to:  866-548-8633, Attn: ISJIT





Revised: 02/2010





ISJIT Administration, 453 7th Street, PO Box 897, Des Moines, IA  50304-0897, (Ph: 800-872-0140)





Mail original completed form to:


PSDLAF Administration, 453 7th Street, PO Box 897, Des Moines, IA  50304-0897.








