e t Z e r A D D I TI 0 N A L ;verrllig/h; D:liveFry:d ,\Rnegullar/l:lai;: -
etzler/Payden Funds etzler/Payden Funds
a en I NVESTM ENT 803 W. Michigan St., Suite A P.O. Box 1611
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FUNDS

1.

2.

ADDITIONAL INVESTMENT

Name Date

Account Number* Social Security / Tax Identification Number.

If this is your IRA account, please indicate applicable tax year:

YES NO
[0 [ Thisisan IRA rollover.

Please indicate the Fund(s) in which you are investing ($250 minimum subsequent purchase per Fund):

[] European Emerging Markets Fund (615)
$

Enclosed is my check made payable to Metzler/Payden Funds for $

(For funds transfer, please call 1-800-572-9336 for wire instructions.)

CHANGE OF ADDRESS

Please use this area to notify us of any change of address. All registered owners must sign this form to effect an address change.

Name

Address

City State Zip Code
( ) ( )

Home Phone Business Phone

Signature(s)

metzlerpayden.com ¢ 800 572-9336



