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Name  Relationship  Social Security or Tax I.D. Number

Address  City   State    Zip

$_________________ or  _________% of Certificate to above named beneficiary.

Name  Relationship  Social Security or Tax I.D. Number

Address  City   State    Zip

$_________________ or  _________% of Certificate to above named beneficiary.

ACKNOWLEDGEMENT (Signatures required) 

Each person signing below acknowledges and agrees that in the event of their death, United 
Pentecostal Church Development Fund, Inc. d/b/a United Pentecostal Church Loan Fund is 
authorized to pay principal and accrued interest earned on the Certificate to the beneficiary or 
beneficiaries named above.. 

X 
Signature              Date   

X 
Signature               Date   
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