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Account
Services
Form

1. Ownership

Tell us how your account is currently registered.

See a recent statement or trade confirmation for your account number, or call us.

2. Change Name

Complete this section to change your name. Your signature must be authenticated. See section 8.

3. Change Address or Phone

The USA Patriot Act requires financial services companies to obtain and verify customers’ street addresses. A P.O. Box
will not be accepted as a new street address. A rural route, APO or FPO address will be accepted as a new
street address.

Middle InitialIf a Joint Account, Joint Owner’s First Name

Middle InitialFirst Name

City State ZIP

NEW Name: First/Middle Initial/Last

OLD Name: First/Middle Initial/Last

Account Number

Joint Owner’s Social Security Number

Last Name

New Street Address

Social Security Number

Last Name

Return your completed form to:

Be sure to sign your completed form (section 7).
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Use this form to update your account records.
Please print neatly in blue or black ink. If you have a
question, call us at 1-800-258-3030. For complete
information about Homestead Funds and services,
see the prospectus.

OVERNIGHT MAIL
Homestead Funds
c/o BFDS
330 W. 9th Street, 1st Floor
Kansas City, MO 64105-1514
Attn: Shareholder Services

REGULAR MAIL
Homestead Funds
c/o BFDS
P.O. Box 219486
Kansas City, MO 64121-9486
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If you want account correspondence sent to an address other than your street address, provide a mailing address. Your
mailing address may be a P.O. Box.

We keep your phone number on file in case we have a question about your account.

4. Change Distribution Options

Dividends and capital gains are automatically reinvested in your account unless you make a different election. If your
account is invested in multiple funds, you may make a different distribution election for each fund. To do so, attach a
separate sheet of paper providing all of the information below for the other funds.

For Traditional IRA investors, any fund distributions paid to you are taxable as income. Income tax will not be
automatically withheld.

Check one:

� These instructions apply to all funds under this account number.

� These instructions apply only to the portion of my account invested in the ______________________.
Fund Name

5. Change Telephone and Internet Services

If you authorize these services, we will act on your instructions to buy, exchange or sell shares by phone and/or online.

Neither Homestead Funds nor the Transfer Agent will be liable for properly acting upon telephone instructions believed
to be genuine.

Check to Opt In or Out:

I � DO � DO NOT want to be able to make purchases by phone or online.

I � DO � DO NOT want to be able to make exchanges between identically registered accounts by phone or
online.

I � DO � DO NOT want to be able to make redemptions by phone or online. (If this is an IRA account, online
redemptions are not permitted, and telephone redemptions are available only to IRA investors
age 591/2 or older.)

Dividends

� Pay by Check Sent to Address of Record
(Not available for IRA investors below age 591/2.)

� Pay by Direct Deposit to Bank Account
(Not available for IRA investors below age 591/2. You must also
complete section 6, Bank Information.)

� Reinvest in Different Fund Account
(Accounts must be identically registered.)

____________________________
Fund Name and Account Number

Capital Gains

� Pay by Check Sent to Address of Record
(Not available for IRA investors below age 591/2.)

� Pay by Direct Deposit to Bank Account
(Not available for IRA investors below age 591/2. You must also
complete section 6, Bank Information.)

� Reinvest in Different Fund Account
(Accounts must be identically registered.)

_____________________________
Fund Name and Account Number

New Daytime Phone Number

City State ZIP

New Mailing Address
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6. Bank Information

Complete this section to modify the bank information we now have on file or if you elected to have dividend or capital
gain distributions deposited directly in your bank account (section 4) and we do not yet have bank information on file.
Your signature must be authenticated. See section 8.

Add or update. Check one: � This bank information replaces any prior bank information on file.
� This bank information should be added to any prior bank information on file.

Account type. Check one: � Checking � Saving
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Tape a voided blank check or bank deposit slip to this application. Your check or
deposit slip must be preprinted with name and account information

(no starter checks or cashier’s checks).

Need help?
Homestead Funds client service associates are available

on weekdays from 8:30 a.m. to 5:00 p.m., ET.

Call 1-800-258-3030
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9. Add Checkwriting

This service is available only to Daily Income Fund investors and, if this is an IRA account, only to Daily
Income Fund investors age 591/2 and older. There is a $100 per check minimum. Our Transfer Agent charges a
nominal fee for checkbooks. Check redemptions from Traditional IRA accounts are processed as “normal distributions”
and subject to income tax. Federal income tax is not automatically withheld from check amounts.

Sign the signature card as you will sign your checks. In signing this signature card, you agree to be subject to the rules
and regulations of the State Street Bank and Trust Company as amended from time to time and subject to the
conditions printed in the Homestead Fund prospectus. If a joint account, both account owners must sign below. Only
one signature is needed when you write a check.

_________________________________________ ___________________________________
Owner/Custodian’s Name Signature

_________________________________________ ___________________________________
Joint Owner’s Name (if a joint account) Signature

Be sure to sign this form. We cannot act on your instructions without your signature.

7. Signature

See section 8, Signature Validation Program Stamp, before signing this form.

Each person named in the registration must sign below.

X_________________________________________ ________________________ _________
Signature of Owner or Custodian Title if a Corporate Account Date

X_________________________________________ ________________________ _________
Signature of Joint Owner (Required if a joint account.) Title if a Corporate Account Date

8. Signature Validation Program Stamp

Your signature on this form must be validated if you are making any of the following account changes:

• changing your name (section 2)

• adding or updating bank information (section 6).

We will not accept a guarantee from a notary. If your guarantor does not use the Signature Validation Program Stamp,
please request that they use their Medallion Stamp Signature Guarantee instead. Both types of stamps can be obtained
from any eligible guarantor, including banks, broker/dealers and credit unions.

If you instruct us to add or change bank account information and request a redemption to the new bank account
information on the same day, a Medallion Stamp Signature Guarantee is required.

Financial Institution: Affix stamp here.

�
�
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