
New Asset Allocation 

____________________________________________________________________________________ 

Organization Name 

______________________________________________________________________________ ________________________________________________ 

Name of Account KBF Account Number 

New Asset Allocation Selection for this Account (total must equal 100%): 

Equity Fund: _____%  Fixed Income Fund: _____%. 

Agreement 
Organization agrees this Account is governed by the Funds Management 

Agreement. 

______________________________________________________________________________ ________________________________________________ 

Signature & Title Date 

________________________________________________ ______________________________________________________________________________ 

Second Signature & Title (if required) Date 


	Organization Name: 
	Name of Account: 
	KBF Account Number: 
	Equity Fund Precentage: 
	Fixed Income Fund Percentage: 
	Date: 
	Date 2: 


