
Apogem Evergreen Fund Additional Investment Form

Apogem Evergreen Fund
PO Box 2175 

Milwaukee, WI 53201-2175 

Phone: (720) 510-3247 

Fax: 816-860-3140 

Completed forms can also be emailed to AIProcessing@umb.com 

All forms must be received FIVE BUSINESS DAYS before the end of the month for a subscription to be accepted. 

ALL WIRED AMOUNTS must be received THREE BUSINESS days before the end of the month for a subscription to be 

accepted and effective as of the beginning of the month immediately following such receipt. 

NOTE that subscriptions by individual retirement accounts (IRAs) require the signature of the qualified IRA custodian 

or trustee of the IRA. 

The undersigned, an existing shareholder of the Apogem Evergreen Fund (“the Fund”), hereby wished to make an 

additional capital contribution to the Fund. The amount to be contributed is indicated below. The undersigned 

hereby acknowledges and agrees that such Additional Investment, if accepted by the fund, will be governed by the 

terms and conditions contained in the original application, previously executed by the undersigned and accepted by 

the Fund, as the same may be updated or modified from time to time. The undersigned hereby represents and 

warrants that all representations and warranties made by the undersigned in the Application are true and correct in 

all material respects as if the undersigned made such representations and warranties. If there should be any change 

in facts or circumstances as a result of which the undersigned would no longer be able to make such representation 

or warranty, the undersigned will promptly notify the fund in writing of such change. 

_____________________________________________________________________________________________ 

Shareholder Name:        Account Number 

_____________________________________________________________________________________________ 

Amount of Additional Investment       Effective Date 

_____________________________________________________________________________________________ 

Custodian          BIN 

_____________________________________________________________________________________________ 

Signature of Owner, Trustee or Custodian      Date  

_____________________________________________________________________________________________ 

Printed Name of Authorized Signer  

_____________________________________________________________________________________________ 

Signature of Joint Owner, Trustee or Custodian (if applicable)    Date  

_____________________________________________________ 

Printed Name of Authorized Signer 

Wiring Instructions:

UMB Bank N.A.
928 Grand Boulevard
Kansas City, MO 64106
ABA: 101000695
Account Number: 9872325591
Account Name: Apogem Evergreen Fund Class I
FBO: (Insert Investor Name)
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