
VALU-MATIC®

INVESTMENT PROGRAM APPLICATION
Investing through the VALU-MATIC® Investment Program is convenient and easy.
Follow these three easy steps to start your investment plan.
1. Complete and sign this application.
2. Enclose a voided blank check.
3. Submit a separate VALU-MATIC® Application for each fund account to which

VALU-MATIC® will apply. (You may photocopy this form).
Please note: VALU-MATIC® cannot be used to make an initial investment.

For application assistance call:

1-800-243-2729

• The VALU-MATIC® Program will start on or about the 3rd of 18th
day of the month after this application is received by Boston Financial
Data Services (BFDS).

• The charge to your bank will be made on or about the due date of
each Program deposit.

• If you do not keep enough funds in your bank account to cover a
charge, the Program may be canceled. You will be responsible for any
loss incurred by the Fund or Value Line Securities, Inc. (VLS) in
connection with the insufficient funds. Please note that BFDS will notify
you if there are insufficient funds for a deposit.

• You may cancel the Program, at any time, by written notice.
Cancellations must be received at least five business days prior to a
deposit date to take effect.

• BFDS may cancel the Program, at any time, upon written notification to
you at least 30 days prior to a deposit date.

• This agreement does not change the terms of any other agreement you
may have with VLS or BFDS.

I/We agree that United Missouri Bank (UMB), Agent for BFDS, may
debit my bank account as set  forth in this application. UMB can do
this by ACH debit entry, internal debit or credit. I agree that UMB can
transfer those funds automatically into my fund account.

X __________________________________________________________
Individual Signature Date

X _________________________________________________________
Joint Registrant, if any Date

➎ CONDITIONS — Please read the following information and sign below to indicate your agreement to the stated conditions.

Depositor's Bank

Bank Address

City State Zip Code

Bank Account No.

❏ Checking ❏ Savings ❏ Other

Name of Depositor

Joint Depositor

X ________________________________________________________
Depositor's Signature Date

X ________________________________________________________
Joint Depositor, if any Date

➏ AUTHORIZATION
I authorize my bank (named below) to honor all ACH debit entries initiated by, and payable to, UMB. My bank's rights in respect to each
such entry shall be the same as if it were an entry drawn and signed by me. This authority shall remain until written revocation is received
by my bank. I agree that the named bank shall be fully protected in honoring such an entry.

I also agree that if any such entry be dishonored, my bank shall be under no liability, regardless of whether such  dishonor results in
the forfeiture of the investment.

➊ REGISTRATION — Must be the same as fund registration (please print):

First Name Initial Last name

Joint Registrant

Street Address Apt.#/Bldg.

City State Zip Code
(          ) (          )

Home Phone No. Business Phone No.

Social Security or Tax ID No.

New Value Line Account: Please enclose purchase application and check for initial investment (minimum $1,000). VALU-MATIC®

cannot be used to make an initial investment.

Existing Value Line Account: Please provide your fund account number:  _____________________________________________
X____________________________ X____________________________
   Individual Signature    Joint Registrant, if any

➋ FUND SELECTION — Please establish my VALU-MATIC® Program in the following Value Line fund (CHECK ONLY ONE):

❏ Cash ❏ U.S. Government Securities ❏ Convertible ❏ Asset Allocation
❏ Tax Exempt Fund—High Yield ❏ Aggressive Income ❏ Larger Cos ❏ Emerging Opportunities
❏ New York Tax Exempt ❏ Income & Growth ❏ Premier Growth

➌ DATE — Check the appropriate box below to indicate which day (or days) of the month is (are) most convenient for you to have
your regular checking, NOW or bank money market deposit account (as permitted) debited.
❏ 3rd ❏ 18th ❏ Both dates

➍ AMOUNT— Please indicate the dollar amount you would like to invest each time. $__________________
Dollar Amount (minimum $25)

VMAP4-00

Mail completed form to:

Value Line Funds
c/o BFDS
PO Box 219729
Kansas City, MO 64121-9729

VALUE LINE
MUTUAL FUNDS ®



INDEMNIFICATION AGREEMENT
To: The bank named on the reverse side.

In consideration of your compliance with the request and authorization of the depositor, UMB, Agent,
agrees:

1. To indemnify and hold you harmless from any loss you may incur because of the payment by you
of any entry drawn by UMB, Agent, to its own order on the account of such depositor and received by
you in the regular course of business for payment arising out of the dishonor by you of any such entry,
provided there are sufficient funds in such account to pay the same upon presentation.

2. To defend, at its own expense, any action which might be brought by any depositor or any other
persons because of your actions taken pursuant to the above mentioned requests, or in any manner
arising by reason of your participation in connection with such request.


