SYSTEMATIC WITHDRAWAL. PLAN

Please do not use this form for IRA plan distributions. For assistance, call us toll-free at 1-800-220-8888

weekdays from 9 am to 8 pm, Eastern Standard time. QUAKER®°FUNDS

STEP 1. SHAREHOLDER INFORMATION

Mr. Mrs. Ms. Name

Address
City State Zip
Telephone Number Social Security Number

STEP 2. WITHDRAWAL INSTRUCTIONS (CHOOSE ONE METHOD FOR EACH FUND).

Account Number Start Date / /
Frequency Monthly Quarterly Annually

Fund Name $ or % each period
Fund Name $ or % each period
Fund Name $ or % each period

STEP 3. PAYMENT METHOD (CHOOSE ONE METHOD).
A. Standard: Check is mailed to name and address of record.

B. Special Payment Options (Signature Guarantee Required)

Make check payable to name of record but mail to the following address:

Address

City State Zip

Make check payable to third party:

Name

Address

City State Zip
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STEP 4. SIGNATURES

Please sign in the appropriate spaces. A signature guarantee may be obtained from an officer of a guarantor institution, such as an

FDIC-insured bank, a registered trust company, or a member of a domestic stock exchange. (A notary public’s guarantee is not
sufficient.)

Signature Guarantee (required for special situations. Refer to “How
to Sell Shares” section of Fund Prospectus).

Signature of Account Owner

/ /
Date

Signature Guarantee (required for special situations. Refer to “How
to Sell Shares” section of Fund Prospectus).

Signature of Joint Owner

/ /

Date

MAIL TO:

The Quaker Funds, ¢/o U.S. Bancorp Fund Distributors, LLC
Mailing Address: PO Box 701 Overnight Mail: 615 E. Michigan St., 3rd Floor
Milwaukee, WI 53201-0701 Milwaukee, WI 53201-5207

Financial Advisor: Please complete the following

Registered Rep Financial Advisor Number E-Mail Address

Investment Advisory Firm or Broker/Dealer Firm Name Dealer Number

Branch Address Branch Number
City State Zip i

Check here for purchase at NAV.
Telephone Number

Signature of Financial Advisor
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