VALUE LINE | SHAREHOLDERS
MUTUAL FUNDS" | ~ PRIVILEGE FORM

For application assistance call:

1-800-243-2729

Mail completed form to:

Value Line Funds

c/o NFDS

PO Box 219729

Kansas City, MO 64121-9729

i you elect to add or make a change to the privileges on your account, please provide the necessary informaticn below:

Account Number : ‘ Account Registration
Fund Name New Registration
O adding privilege(s) 5 changing privilege(s)

A. TELEPHONE REDEMPTION PRIVILEGE — Avaitabie only from eligible funds—see prospectus, $1060 minimum.

0 1 {we) authorize the fund, upan raceipt of instructions received by teieph'one from an autherized person, to redeem shares from my
{oury account; to make check payable as account is registered and mail to address of record or wire the proceeds of redemptions
to my {our} bank account as foliows:

2 Checking O Savings A Cther
Attach a voided chgck. s
{ {we) understand and agree to hold harmiess NFDS, the fund, their respective investment advisors, distributors and transfer agenis,

andthe officers, directors, employees and agents thereof against any liabiiity, damage, expense, claim or loss, including reasonable
costs and atiorney's fees, resulting from acceptance of, or acting or faiture to act upon, this Authorization.

B. SYSTEMATIC CASH WITHDRAWAL PROGRAM —There must be a minimum of $5,000 in the selected Fund to initiate
this plan, o . _
Fund name__ . ~ Amount of Check {minimum $25)

U Payment should be made monthly OR Q In the rmonth{s) circled below:
JAN FEB MAR  APRH MAY  JUN  JUL AUG  SEP OCT- NOV  DEC

I (we) understand that said amount starting (month) will be redeemed from the
fund designated above and mailed or electronically transferred as specified below. | {we) understand that by selecting this program all
- dividends and distributions credited to my account must be reinvested and all shares must be on deposit with NFDS, not in certificate form.

Payment Instructicns (choose cne):

0 Mail as the account is PAYEE
egisterad OR
registerad O ADDAESS
2 Mail as listed at right OR .
CiTY e _ . STATE ZiP

a Electronicaliytransferto the S _
bank account as isted at right.” BANK ACCOUN}” NUMBEB__AN_D_B_ANK ACCOUNT NAME

QChecking -~ (ISavings - . 1 Other
“ATTACH A VOIDED CHECK. : . o

n I R P W,




C. EXPEDITED DISTRIBUTION SERVICE
Dividend Payment Authorization
L1 1 {we) authorize the Fund o electronically transfer any cash distributions, as specified on the original application, made to my {our)

account 1o my (our) bank account, OR
Q 1 {(we} authorize the Fund to mail any cash distributions, as specified on the original application, made to my (our) account ta my

(our) bank account: (I Checking U Savings O Other
Attach a voided check.

D. CHECKREDEMPTION PRIVILEGE~Available only from eligible funds—see prospectus. Complete signature card below,
ad vYES Permits redemption of shares by use of redemption checks. {(Minimum check $500.) '

THIS SECTION MUST BE COMPLETED X

= All registered owners of the account
must sign.

* Signature(s) must be guaranteed by a i
commercial bank or member firm of a SIGNATURE GUARANTEED—Including Signature & Title of Officer & Name of Financial Institution

national stock exchange. SPF 7/02

SIGNATURE

SIGNATURE

S!GNATURE CARD-NOTE: Must be signed only if option D). is selected:

FUND NAME ACCOUNT NO. _
IMPORTANT: By signing this card the undersigned agree to be subject to the rules on the reverse side.

DATE: Number of signatures required on draft PLEASE SiGN BELOW

checks: oneld twoQ ald All Registered Signatures Required
1 .
2
3




