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SHORT-TERM INVESTMENT FUND  

CONNECTICUT STATE TREASURER’S 
SHORT-TERM INVESTMENT FUND 

SIGNATURE CARD 

Account Name(s) as Registered 

 Account Number 

 Authorized Signatures(s) 

 1.  

 2.  

 3.  

Check if all signatures are required 

Check if only two signatures are required 

 SUBJECT TO CONDITIONS BELOW 

The payment of funds is authorized by the signature(s) appearing on the reverse side. 

If this card is signed by more than one person, all checks will require all signatures appearing on 
the reverse side unless a lesser number is indicated.  If no indication is give, all checks will require all sig-
natures.  Each signatory guarantees the genuineness of the other signatures. 

The Bank is hereby appointed agent for the person(s) the {the Depositor(s)} signing this card 
and, as agent, is authorized and directed to present checks drawn on this checking account to the Fund 
or its transfer agent as requested to redeem units of the Fund registered in the name of the Depositor(s) 
in the amounts of such check and to deposit the proceeds of such redemptions in this checking account.  
The Bank will be liable only for its own negligence. 

The Depositor(s) agree to be subject to the rules and regulations of the Bank pertaining to this 
checking account as amended from time to time.  The Bank reserves the right to charge, modify or termi-
nate this checking account and authorization at any time. 

EXHIBIT H 
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