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	Entity Name:  _______________    
	Federal Tax ID Number:       


By completing and signing this application, the entity:
1. Authorizes ISJIT to make inquiries on and initiate daily debit entries (withdrawals) against the entity’s bank account indicated below.

2. Authorizes ISJIT to use the proceeds of the debit(s) to purchase shares of the Fund.

3. Acknowledges that ISJIT will only sweep those funds that are considered “collected” or “available” according to the entity’s bank on the day of transfer.

4. Acknowledges that the Sweep option selected remains in place until modified or cancelled in writing.

	Type of Application
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Change
	 FORMCHECKBOX 
Cancel

	SECTION A – BANK ACCOUNT INFORMATION (ACCOUNT TO TRANSFER FROM)

	Please verify the following information with the entity’s financial institution prior to submitting this application to ISJIT.  ISJIT is not responsible for ACH transaction failure caused by inaccurate or incomplete information.  A voided check or letter from the entity’s local bank must be attached to the application for verification of account ownership.

	1. Financial Institution Name:                                 

	Financial Institution Address:                                
                               
                               
                               


	3.   ACH Routing Number (must be 9 digits):                                 
ACH Account Number:                                


	4. Please select:   FORMCHECKBOX 
Checking   or    FORMCHECKBOX 
Savings

	5.   Bank Contact Name:                                
Phone Number:                                  


	SECTION B – ISJIT ACCOUNT INFORMATION (ACCOUNT TO TRANSFER TO)

	6. ISJIT Account Number:                                
 FORMCHECKBOX 
Diversified Fund    FORMCHECKBOX 
Diversified Plus Fund   FORMCHECKBOX 
DGO


	SECTION C – SWEEP OPTIONS

	7. Sweep Type:   FORMCHECKBOX 
Sweep Entire Collected Balance   

 FORMCHECKBOX 
Sweep Collected Balance less Target Balance 

(Indicate Target Balance (amount to be left behind) $                               

	8. Frequency:      FORMCHECKBOX 
Daily    

 FORMCHECKBOX 
Other                                

	Effective Date:                                   Indicate desired effective date.  Please allow up to 14 days to process this application.  The entity will be contacted if ISJIT is unable to comply with the indicated effective date.  

	SECTION D – AUTHORIZATION

	11.  Requested by:
                               
                               
Signature

Print Name

Date

                               
                               
Title

Phone Number





Mail original completed form to:


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





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





What is a Sweep Option?  With the Sweep option, ISJIT will transfer money daily from your local bank account and use the proceeds to purchase shares of the Fund.  This is an automatic transfer initiated by the Fund by 3:30 p.m., CST.  Monies are credited to ISJIT on the next business day.





Choose from two sweep options:  (1)  Transfer entire available balance, or (2) Transfer any designated balance.
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