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Investor Account Services
This form is used to establish or change account services for your State Farm Mutual Funds® account.
Please complete Section 1 and the appropriate lettered section(s) that corresponds with the service you are requesting for your account. If you would like to add services to more than one account, complete a separate Investor Account Services form for each account. Notarized signature(s) may be required for some services.
All pages must be submitted, even if some are left blank, to prevent processing delays.
If you have any questions or need additional information before completing this form, please call 800-447-4930.
1
Account Registration
2
Account Services
A. DISTRIBUTION OPTIONS FOR DIVIDENDS AND CAPITAL GAINS 
 (This option is not applicable for Tax Qualified accounts.)
Dividends and Capital Gain distributions less than $10 will be automatically reinvested.
Send check to address of record
Electronic transfer to my bank account*
Reinvest in additional shares
Dividends
Capital Gains
*Complete Section 3 with your bank information.
B. COST BASIS ELECTION
This election applies to covered shares (generally those purchased on or after January 1, 2012). If an exchange or redemption of covered shares has occurred and you are changing your cost basis method from Average Cost, the new cost basis method will be effective only for shares purchased after the date the change is received. For more information, visit statefarm.com® or consult a tax advisor.
C. AUTOMATIC INVESTMENT PLAN (AIP)
Allows you to make regular investments in a Fund through electronic funds transfer (EFT) from your bank account.*
We will begin your automatic investment(s) as soon as possible upon receipt of the form. Unless specified below, investments will be made on the 5th calendar day of the month (5th and 20th if semi-monthly). If the 5th or the 20th (or the day you select) is a holiday or weekend, investments will be made the next business day.
After the $1000.00 initial investment minimum per fund, the minimum accepted will be $50.00 per fund per frequency. 
*Complete Section 3 with your bank information. One bank owner's signature is required to establish the service.
Frequency
Month to begin investment
Fund
Amount
Day(s) of the month to invest
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Telephone PIN Number - the PIN number will be used to gain access to account information when speaking with a Mutual Fund Services Representative. You will establish a separate PIN to gain access to account information using our automated menu. Each account owner must sign below and have his/her signature notarized.
         4 Digit PIN Number 
D. TELEPHONE/ONLINE PRIVILEGES
If any privileges are selected, each account owner must sign below and have his/her signature notarized.
Telephone/Online Redemption - allows you to redeem shares by phone or internet. Funds will be mailed to the address of record, or sent electronically to your bank account if bank information is included in Section 3.
Telephone/Online Exchange - allows you to exchange shares of the same class from one fund to another fund by phone or internet.
E. ELECTRONIC DELIVERY CONSENT
Accept the terms of the Electronic Delivery Consent Agreement below:
(1)   I agree to receive the following documents through electronic delivery rather than in paper format: all current and future shareholder and fund information including, but not limited to, statements, confirmations, tax forms, the funds’ semi-annual and annual reports, prospectuses, proxy statements and newsletters. When the document(s) are available, State Farm® will send a message to your Email address instructing how you may access your document(s).
(2)   This consent to receive documents electronically is effective until you withdraw it.
(3)   You can withdraw your consent to receive documents electronically at any time by calling or writing State Farm Mutual Funds.
(4)   You can obtain paper copies of electronic documents free of charge at any time by calling or writing State Farm Mutual Funds.
(5)   You may incur additional costs (for example, printing) and possible risks (for example, system outages) associated with electronic delivery.
By providing my email address below, I consent to this agreement.
3
Bank Information
If you have selected EFT or AIP in Section 2A, C, or D, please attach a voided check below. This allows you to have money electronically transferred to and from your account. Your financial institution may charge a fee for electronic transfers. In order to stop or change your EFT, three business days notice prior to your pre-selected date is required.
SELECT BANK OPTION
Note: You may not redeem to new bank instructions for 15 calendar days.
SELECT ACCOUNT TYPE
John Doe
5302 11st
Anywhere, USA 12345
Please tape your voided check here.
$
VOID
000
STARTER CHECKS AND COUNTER CHECKS WILL BE REJECTED
Important: For checking accounts, a voided check is required. For savings accounts, a deposit slip with information necessary to complete electronic funds transfers including: routing number, account number and account registration is required or documentation with complete information on your bank’s letterhead.
Note: If the Mutual Fund account owner(s) and the Depository account owner(s) are different, please have each Mutual Fund account owner and at least one Depository account owner sign below and have all signatures notarized; otherwise, the Applicant’s/Mutual Fund account owner’s signature at the end of the form authorizes the EFT.
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Signature(s)
Your signature on this form authorizes the establishment of all services elected above. The Manager and the Funds will employ reasonable procedures to confirm that telephone instructions are genuine. If the Manager of the Funds fail to employ such procedures, they may be liable for any losses due to unauthorized or fraudulent instructions. However, the Funds, the Manager and their respective officers, directors, employees, and agents will not be liable for acting upon instructions given under the authorization when reasonably believed to be genuine.
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Note: Forms containing notarized signatures must be mailed 
Mail completed form to: 
         State Farm Mutual Funds
         P.O. Box 219548
         Kansas City, MO 64121-9548
         Fax Number: 816-471-4832
2
Account Services
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