[image: image29.jpg]PHYSICIANS’
CAPITAL
INVESTMENTS





Distribution Payment Preference Form
Automated Clearing House (ACH) Form
Dear PCI Investor,

As an investor in one of PCI’s projects, you may be eligible to receive a quarterly or yearly distribution. 

Now, each time the PCI Board of Managing Members authorizes a distribution as indicated by your investment’s Pro Forma (for more information about your quarterly distribution, please refer the pro forma related to your PCI LLC or property specific LP investment ), you may choose to receive distributions by check or direct deposit into your nominated bank or credit union account. 
We encourage you to have your distributions deposited directly to your nominated account, as this is a cost effective and secure payment system.  Direct deposit payments are deposited into your account as cleared funds on the date of payment.  

To nominate your preferred method for electronic payment, please fill-out the attached Automated Clearing House (ACH) form and remit to PCI 

If you wish to continue receiving your distribution check via the USPS Registered Mail Service, no further action is required.
If your wish to begin to receive your distribution via Automated Clearing House (ACH) so that PCI may make a direct deposit into your bank, please review the following Q&A, fill-in the required information and submit to PCI via the self addressed stamped envelope that has been provided.
If you have any comments and/or questions concerning these financial results or any other aspect of your investment, please feel free to contact our Investor Services Team: 
· E-mail: investor.services@physcap.com
· Tel: 1.866.936.3089 (lines are open 9 am to 5 pm CDT/CST)
Please submit by sending it to:
Physicians’ Capital Investments

Attn: Marcie Martinez

5300 West Plano Parkway, Suite 100, 

Plano TX 75093
Physicians’ Capital Investments- Physicians Investing in Physicians
Automated Clearing House (ACH) Q&A 
Q: How long will it take? 
A: Less than ten minutes.

Q: What you will need: 

A: If your preference is to deposit to an account not already on file with us, you'll need the institution's transit routing (ABA) number and account number (see provided example).
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Transit Routing Number  Account Nuj





Q: When will I receive my dividend? 
A: In the quarter when a distribution is authorized by PCI’s Board of Managing Members, it is typically made 30 days after the close of the quarter’s end. Based on your profile’s preference, PCI will notify you if and when any dividend payment takes place via email.

Q: Do have to fill out multiple forms if I have multiple investments with PCI?
A1: Yes, if each investment is under a different entity (i.e., Private Individual, Family Trust, Spouse’s Name, IRA, etc.) then you will need to fill-out an AHA for each entity.

A2: Yes, if you wish to have deposits from each investment made into different bank accounts, even though they are all under the same entity name (i.e., Private Individual, Family Trust, Spouse’s Name, IRA, etc.)

A3: No, If you have made all your investments under one (1) entity name (i.e., Private Individual, Family Trust, Spouse’s Name, IRA, etc.) and wish that all distributions from all your investments be deposited into the same account.

Q: What if I still have questions?
A: If you have any comments and/or questions, please feel free to contact our Investor Services Team at 1.866.936.3089 (lines are open 9 am to 5 pm CDT/CST).
Q: How do I submit the form?

A: Please submit by sending it to:

Physicians’ Capital Investments

Attn: Marcie Martinez

5300 West Plano Parkway, Suite 100, 

Plano TX 75093

Automated Clearing House (ACH) Form

(Please Fill In and Submit to PCI)
Your PCI Investor ID (if known)
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Investor's First Name*
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Investor's Middle Name
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Investor's Last Name*
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-OR-

If investment is under a business name (i.e., Inc., LLC, LP, etc.) please enter the name in the following field*:
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Bank Information*
Account Type*
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Are you a signature authority on the account*? 
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Automated Clearing House (ACH) Form

(Please Fill In and Submit to PCI)
Account Holder Name (As it appears on the account)
First Name*
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Middle Name
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Last Name*
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-OR-

If bank account is under a business name (i.e., Inc., LLC, LP, etc.) please enter the name in the following field*:
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Bank Name*
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Transit Routing (ABA) Number *
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Account Number *
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Apply ACH Request to:*
I Authorize PCI to apply this ACH request to all my investments:
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Automated Clearing House (ACH) Form

(Please Fill In and Submit to PCI)
-OR-

I wish to PCI to apply this ACH request to only the following investments:

Investment “A”
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, LLC
(Example: PCI, LLC)

Investment “B”
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, LP
(Example: Kaufman Complex, LP)

Investment “C”
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, LP
(Example: Kaufman Complex, LP)

Investment “D”
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, LP
(Example: Kaufman Complex, LP)

Investment “E”
 [image: image28.wmf]

, LP
(Example: Kaufman Complex, LP)

By submitting this information, I am requesting that Physicians' Capital Investments LLC process my corresponding distribution payments via ACH. I confirm that the information provided is accurate. 
By: 







(Signature)







Name: _____________________________ 


                          (Print First and Last Name)


                         


              Date:  ______________________________
 

5300 West Plano Parkway| Suite 100 | Plano TX 75093

Tel 866 936 3089 | Fax 972 767 3384 | www.physcap.com
Proprietary and Confidential
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