
MEMO REGARDING 
Investment Account Signature Authorization Update 

 
Account Name(s) and Fund Number(s)______________________________________ 

______________________________________________________________________ 

 

Signature Printed Name Date 

      

      

      

      

____________________________________________  ____________________________________   
Signature of an authorized official of the organization    Title 
 
____________________________________________  ____________________________________ 
Print Name         Phone 

 
Church/Institution Address: ________________________________ 
 
    ________________________________ 
 
    ________________________________ 
 

Minnesota United Methodist Foundation 

122 W Franklin Ave Ste 508 

Minneapolis, MN 55404 

612-230-3337 

info@mnumf.org 



      Please remove the following individuals: 

  

  

  

  


