Y\ Bureau of the

Uniled Staies Depariment of the Treasury

PublicDebt

Instructions

ORDER FOR U.S. SAVINGS BONDS

OMB No. 1535-0084

n Owner

Full Name of Bond Owner - or - First Named Coowner

First Name: Last Name:
IJohn IDoe
S5N: |654?89123 Social Security Number or Tax Identification Number

Recipient

Name of person to receive bonds if different than the person named above

Complete this section only if person to receive bonds is different than the owner or first-named coowner in section 1
above.

Mail To:

IJohn Doe

n Address

Where would you like the bonds delivered?

Address: |1234Anystree Ave Number and street or rural route, or post office box
City: |Anycity
State: IPennsyIvania j Zip Code: |15201

n Coowner or Beneficiary

Would you like to name a coowner or beneficiary?

No: Coowner: Beneficiary:

Name: |.Jane Doe

n Bonds Ordered

Denomination,  Quantity Issue Price Sub-Total Denomination, Quantity Issue Price Sub-Total ‘
$50.00 [ x$2500 $0.00 $50.00 [ | x$50.00 $300.00
$75.00 [ X$3750 $0.00 $75.00 [6 | X$75.00 $375.00

$100.00 [ x$5000 $0.00 $100.00 [ x$100.00 $400.00
$200.00 [ X$100.00 $0.00 $200.00 [ X$20000 $600.00
$500.00 [ X$25000 $0.00 $500.00 2 x$500.00 $1000.00
$1,000.00 [ x$500.00 $0.00 $1,000.00 [ x$1,000.00 $1000.00
$5,000.00 [ X$250000 $0.00 $5,000.00 [ X$500000 $0.00
$10,000.00 [ X$500000 $5000.00

$ 5000.00

Total issue price of EE Bonds:

Total issue price of | Bonds:

H Purchaser

Purchaser Infoermation

Phone Number: |1—234—58?—8901 Phone Number where purchaser can be reached

" Check here if the purchaser's name differs from the bond owner or first named coowner

Name: |John Doe

Address: |1234Anystree Ave Humber and street or rural route, or post office box
City: IAnycity

State: | Pennsylvania j Zip Code: 15201

Continue I Clear Form
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