[image: image1.jpg]AISJIT

lowa Schools Joint Investment Trust





	SECTION A:  FUND ACCOUNT INFORMATION

	1. Entity Name:   
                               


	2. ISJIT Account Number: 
                               


	3. ISJIT Account Name:  

                               


	4. Check Number:  

                               


	5. Dollar Amount of Check:  

                               


	6. Issue Date of Check:  

                               


	7. Check Payable To:  

                               


	8. Reason for Stop Pay:
 FORMCHECKBOX 
Check Lost
 FORMCHECKBOX 
Other                                 


	SECTION B:  AUTHORIZATION

	7. Requested by:

                               
                               
Signature

Print Name

Date

                               
                               
Title

Phone Number





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





Mail original completed form (along with a sample of your current stamp) with changes (if reorder) to:


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





Revised: 05/2008








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








