—
E J CHECKWRITING AUTHORIZATION
E Questions? Call 1-800-572-1472

Pennsylvania Local Government Investment Trust

Instructions: Complete this form to request the ability to redeem PLGIT shares by check. After completion, please fax this form to the PLGIT Client
Services Group at 1-800-252-9551.

ACCOUNT INFORMATION: (Please fill this section out completely.)

Investor Name: Account Title:

Account #: (Please list the Trust account # that the cleared checks should be posted to.)

Reason for Request:
] New Order
I:I Update Check Signers (This form replaces all authorized check signers previously on file, so all authorized check signers must sign below.)

PRINTING OPTIONS: (Please select one of the following options.)

|:| Please order checks on our behalf. (Please complete and send the PLGIT Order Form along with this document.)

|:| Please send us a Specification Sheet for our printer/software administrator. Check starting number (if not provided, #101.)

CHECK SIGNERS: (For Trust records, please list in this section everyone who is authorized to sign checks for the above account.)

>< Please print form and sign with blue or black ink

1.
Print Name Title Signature
>< Please print form and sign with blue or black ink
2.
Print Name Title Signature
3 >< Please print form and sign with blue or black ink.
Print Name Title Signature
>< Please print form and sign with blue or black ink
4,
Print Name Title Signature

CERTIFICATION: (Please have an authorized Contact, as designatd per Trust records, read, sign, and date this section.)

By signing below:

1) Idesignate the individuals listed above as check signers for the Investor and account listed above, and certify that the signatures appearing above are true
and authentic signatures of the check signers;

2)  lauthorize the check order specified above and the imposition of any charges related to the order;

3)  lauthorize Wells Fargo Bank, N.A. to honor checks drawn by any of the check signers above on the account of Pennsylvania Local Government Investment
Trust and to effect a redemption of sufficient shares in our Pennsylvania Local Government Investment Trust account to cover payment of such checks. |
understand that: (1) this privilege may be terminated at any time by Pennsylvania Local Government Investment Trust or the bank and neither shall incur
any liability to the check signers above for honoring such checks, or for effecting redemptions to pay such checks, or for returning checks which have not
been accepted; (2) all checks drawn will require the exact number of signatures of local government officials as is indicated above; (3) no check shall be
issued, honored, or redemption effected, for any amounts represented by shares, unless payment for such shares has been made in full and any checks
given in such payment have been collected through normal banking channels and procedures; and (4) this privilege is described in and subject to all the
terms and conditions contained in the Pennsylvania Local Government Investment Trust Information Statement; and

4) | have received and reviewed the Information Statement.

>< Please print form and sign with blue or black ink

Authorized Signature Date Phone #

Print or Type Name of Authorized Signatory Title/Position Email Address

Any document received by email will not be accepted. Please send by fax or mail. Pri nt Form
FAX TO: PLGIT Client Services Group MAILTO: PLGIT Client Services Group
1-800-252-9551 P.O. Box 11760

Harrisburg, PA 17108-1760 Clear Form
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