
Exchange Authorization

Customer Information 

All registered owners must sign.

www.integrityvikingfunds.com

Fund Information

Customer Authorization

Integrity Fund Services, LLC
PO Box 759 | Minot, ND 58702-0759

800-601-5593 | Fax 701-852-2548
www.integrityvikingfunds.com

Account Registration (as appears on statement) SSN

Street Address City / State / Zip

Home Phone Work Phone Email

Fund Name Date

Account Number

If permitted in the Funds prospectuses, a shareholder may exchange shares between any of the funds in the same share class underwritten 
by Integrity Funds Distributor, LLC at net asset value, subject to these conditions: (1) The length of time of the investment will be carried 
forward to the Fund. (2) If you paid a front-end sales charge, no contingent deferred sales charge will be imposed in the event you redeem 
any or all of your shares. (3) If the original fund is subject to a contingent deferred sales charge, the charge will be carried forward into the 
Fund and will be applied in the event you redeem any or all of your shares.

Each exchange involves the redemption of fund shares to be exchanged and the purchase of shares in the new fund. As a result, any gain 
or loss on the redemption of fund shares exchanged is reportable on the shareholder’s federal income tax return. The exchange privilege 
may be changed or discontinued upon 60 days’ written notice to shareholders and is available only to shareholders in states where such 
exchanges may be legally made. A shareholder considering an exchange should obtain and read the prospectus of the Fund and consider 
the diff erences between it and the fund whose shares he/she owns before making an exchange.

The following exchanges will be executed upon reciept of this form.

Please EXCHANGE  $ __________________  or  __________________  shares of

__________________________________________  into the  ______________________________________________
Name of Fund being Redeemed Name of Fund being Purchased

X

Client Name Client Name

Client Signature
X
Client Signature
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