
 
 

SIMPLE IRA Fund Allocation Change 
P. O. BOX 5354  Cincinnati OH  45201  (800) 421-4184  Fax (877) 430-6786 www.eagleasset.com  

 
 

Instructions: This form is used to make changes to your current Eagle SIMPLE IRA investment allocations. 
Changes to your investment allocations will be effective within two business days after Eagle receives the 
completed form. For more information, or to request additional forms, call Eagle Fund Services at 800-421-4184, 
ext 73550. This form can be faxed to 877-430-6786 or mailed to the address above. 

 
 
       
Participant Name                         Social Security #  
 
               
Participant #                                        Eagle Account #  
 
      
Employer Tax Identification #            Sponsor Name 

 
 

New Fund Allocation Selection: 
              

Fund Name             Share  Class          Investment 
Allocation                                                                    
(Whole percentages only) 

        
 A C  
Eagle Investment Grade Bond Fund  16  17 __________% 
Eagle Mid Cap Growth Fund  21  25 __________% 
Eagle Small Cap Growth Fund  31  35 __________% 
Eagle International Equity Fund  36  37 __________% 
Eagle Capital Appreciation Fund  41  45 __________% 
Eagle Mid Cap Stock Fund  46  47 __________% 
Eagle Growth & Income Fund  51  55 __________% 
Eagle Small Cap Core Value Fund  66  67 __________% 
Eagle Class-JPMorgan Prime  
Money Market Fund 

 97  __________% 

    
  TOTAL               100% 

 
    
 
______________________________________________________________________________________ 
          Signature of Participant                                                         Date 
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