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PRIORITY INCOME FUND, INC. 
ADDITIONAL APPLICATION

“Priority Income Fund, Inc.”

Effective Date 11/2016 PIF-ADDAPP-103017

This form may be used by any current investor in Priority Income Fund, Inc. (Priority) who desires to purchase additional shares within the same share class 
of Priority currently owned and who purchased their shares directly from Priority. Investors who desire to purchase shares in a new share class must complete 
the “Priority Income Fund, Inc. Application” (“Initial Application”) Investors who acquired shares other than through use of an Initial Application (e.g., through 
a transfer of owners or transfer on death) and who wish to make additional investments must complete the Initial Application.
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Please separately initial each representation below. Except in the case of fiduciary accounts, you may not grant any person a power of 
attorney to make such representations on your behalf. In order to induce Priority to accept this Additional Application, I hereby represent 
and warrant to you as follows: 

ALL ITEMS MUST BE READ AND INITIALED Owner Joint Owner 

(1) ________ ________ 

(2) I acknowledge that there is no public market for the shares and, thus, my investment in shares is
not liquid. ________ ________ 

(3) I (we) represent that I am (we are) purchasing the shares for my (our) own  account, or, if I am (we
are) purchasing shares on behalf of a trust or other entity of which I am (we are) trustee(s) or
authorized agent(s), then I (we) represent that I (we) have due authority to execute the Application
and do hereby legally bind the trust or other entity of which I am (we are) trustee(s) or authorized
agent(s). ________ ________ 

.  We will deliver a confirmation of sale to you after your purchase is completed. 

All items on this Additional Application must be completed in order for your application to be processed. 

______________________________________________________________   ______________________________ 
Owner/Trustee Signature  Date 

______________________________________________________________ 
Printed Name 

______________________________________________________________   ______________________________ 
Jt. Owner/Trustee/Custodian Signature  Date  

______________________________________________________________ 
Printed Name  
You should not invest in Priority unless you have read and understood this agreement and the Prospectus referred to above and understand the risks 
associated with an investment in Priority.  In deciding to invest in Priority, you should rely only on the information contained in the Prospectus, and not on 
any other information or representations from any other person or source.  Priority and each person selling shares of Priority common stock shall be 
responsible for making every reasonable effort to determine that such purchase of shares in a suitable and appropriate investment for each investor, based 
on the information provided by the prospective investor regardi��������������	<���������������
�������������������������������� 

(5) 
MAILING 

INSTRUCTIONS 

ABA #:101000695, Account #: 9871691551 
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Please make your check payable to Priority Income Fund, Inc., and, along with the completed Additional Application, such check will be 
mailed or delivered by the selected Broker-Dealer or Registered Investment Advisor to:

ACH/Wire Instructions: BankK�9LM�M��+&�����&���	�@	��	����'������G
��&�'���

Via Mail:
Priority Income Fund, Inc.
c/o Shareholder Services

P.O. Box 219768 
Q������U���&�LV�XZ[\[]^`Xj�

Via Express/Overnight Delivery: 
Priority Income Fund, Inc.
c/o Shareholder Services

801 Pennsylvania Ave
Suite 219768  

Q������U���&�LV�XZ[{|][Z{`�866-655-3650 
866-655-3650
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