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Please mail completed form to: 
State Street Global Advisors 

PO Box 701 
Milwaukee, WI 53201-0701

Checkwriting 
Signature Card

ACCOUNT NUMBER

SHAREHOLDER NAME(S)

 Check here if more than one signature (all account owners) is required. If this option is not selected, only one signature will be 
required on checks.

I/We apply for checkwriting privileges for my/our mutual fund account. I/We guarantee the authenticity of each signature and under-
stand the request is subject to the terms that follow. All registrants (not minors) must sign below. I/We authorize U.S. Bank Global Fund 
Services and the Elfun Government Money Market Fund to honor checks drawn on my/our account(s) and to effect a redemption of 
sufficient shares in my/our account to cover payment of such checks. I/We understand that: (1) this privilege may be terminated at any 
time by the Fund or U.S. Bank and that neither shall incur any liability for loss or expense or cost to me/us for honoring such checks or for 
effecting redemptions to pay such checks, or for returning checks which have not been accepted; (2) checks drawn on a joint account will 
require the signature of one registered owner; (3) share purchases by check will not be redeemed in checkwriting until the funds have 
fully cleared; (4) checks may be made payable to any payee, generally in amounts of $100.00 or more.

SIGNATURE DATE (MM/DD/YYYY)

SIGNATURE DATE (MM/DD/YYYY)

By signing this form, I/we agree to all of the terms and conditions in the Fund’s prospectus on redeeming checks from my/our account(s).

For all Forms and Applications, please visit us at www.ssga.com. 
Questions? Please call us at 1-800-242-0134


