CONIMBY
FUNDS

Partner Account Registration Form

Use this form to open a new Partner Account. This form is for institutional investors only.

Important information: income earned form investing in our Impact Funds is tax-exempt

income reported on Schedule K-1 (form 1065) line 18A.

Account Information

1. Entity type and required information

CTrust
[IFoundation

[IEndowment
[ICorporation/for profit
[]Corporation/non profit

[ILimited Liability Company
[JUnincorporated Association
[IMunicipality/School District
[]Other institution: (please specify)

2. Partner information

Name of institution:
Tax ldentification Number:

Mailing address
City:

State:

Zip:

Contact
Title:
First:
Middle:
Last:
Email:
Phone:

Trust documentation

Articles of incorporation and Exempt
Letter

Formation documentation

Articles of incorporation

Articles of Incorporation and Exempt
Letter

Articles of incorporation

State License to operate

State License to operate

Formation documentation
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3. Impact Fund® options ($50,000 per interest share, # of share(s))

[ JAdams County, #
[JAthens County, #
[JButler County, #
[JClermont County, #
U Crawford County, #
[ODelaware County, #
UFranklin County, #
[IGreene County, #
[JHardin County, #
[JHocking County, #
[JJefferson County, #
U Licking County, #
[UMadison County, #
[IMeigs County, #

[IMontgomery County, #

[INoble County, #
LIPickaway County, #
[JPutnam County, #
[JScioto County, #
[ISummit County, #
[IVan Wert County, #
[JWayne County, #

Impact Fund® interest(s) x $50,000 =

[1Allen County, #
[JAuglaize County, #
[ICarroll County, #
[IClinton County, #
[JCuyahoga County, #
(lErie County, #
[JFulton County, #
JGuernsey County, #
[JHarrison County, #
[JHolmes County, #
[JKnox County, #
ULogan County, #
LIMahoning County, #
[Mercer County, #
[UMorgan County, #
[1Ottawa County, #
[IPike County, #
[JRichland County, #
[JSeneca County, #
UTrumbull County, #
[IVinton County, #
IWilliams County, #

[JAshland County, #
[JBelmont County, #
[JChampaign County, #

[IColumbiana County, #

[IDarke County, #

U Fairfield County, #
[JGallia County, #
[JHamilton County, #
[JHenry County, #
[JHuron County, #
[JLake County, #
[Lorain County, #
[IMarion County, #
[JMiami County, #
[IMorrow County, #
[(IPaulding County, #
[JPortage County, #
[JRoss County, #
[JShelby County, #

U Tuscarawas County, #

[IWarren County, #
[(OWood County, #

[JAshtabula County, #
CIBrown County, #
[IClark County, #
[1Coshocton County, #
[ Defiance County, #
[JFayette County, #
[1Geauga County, #
[JHancock County, #
[JHighland County, #
[Jackson County, #
[JLawrence County, #
[Lucas County, #

[ IMedina County, #
[IMonroe County, #
[IMuskingum County, #
C1Perry County, #
[IPreble County, #
[JSandusky County, #
[IStark County, #

U Union County, #
[Washington County, #
[JWyandot County, #

| agree to commit this capital that may be called at any time.

Initial funding for the partner account will be by: [JWire* [1Check**

*|f selected, fund specific instructions can be obtained in section 4.
**|f selected, express mailing information is provided in section 5.

4. Wire instructions

Please contact us to request individual impact fund® specific wire instructions.

© & ™ CoNimby® Foundation. All Rights Reserved. www.CoNimby.org Info@CoNimby.org



http://www.conimby.org/
mailto:Info@CoNimby.org

CONIMBY . .
FUNDS Partner Account Registration Form

5. Mailing information

CoNimby Foundation
POB #36497
Cincinnati, Ohio 45236

6. Certification and signatures

By signing below, you understand, agree, and certify to CoNimby Foundation, any and all of its
affiliates or subsidiaries under penalties of perjury that:

e You have been duly authorized by the registering entity identified in section 2 to executive and
deliver documents on behalf of the registered owners, including this institutional partner
registration form.

e You have full authority and legal capacity to purchase Impact Fund® interest and to select the
fund options noted in this form.

e You have received a current fund fact sheet and agree to be bound by its terms.

e If you are signing this form as a trustee of a trust identified in section 2, the trust is valid and in
full force and effect as as of the date you sign this form, the trustee(s) has/have full authority
under the trust document and applicable law to enter into investment transactions on behalf of
the trust.

e If you are signing this form on behalf of an entity identified in section 2, the entity is in existence
as of the date you sign this form, and you have been duly authorized to enter into investment
transactions of behalf of the entity.

e Allinstructions on this form will remain in full force and effect until CoNimby Foundation
receives, and has had a reasonable opportunity to act upon, written notice to change such
instructions.

e You will promptly notify CoNimby® of any changes to any of this information.

e You understand that our Impact Fund® services have no secondary market.

e You hereby certify that you are an “accredited investor” as defined by Rule 501 of Reg. D.

e You understand that Impact Fund® interest must be held for at least a 12 month period.

e All of the information on this form is true, correct, and complete.

Sign Here
Signature of authorized person mm/dd/yyyy
X X

© & ™ CoNimby® Foundation. All Rights Reserved. www.CoNimby.org Info@CoNimby.org 3



http://www.conimby.org/
mailto:Info@CoNimby.org

