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Signature AuthorizaƟon Form 
 

 Church/OrganizaƟon Name: ___________________________________________________________ 
 
 Account Number(s):__________________________________________________________________ 
 
  □ Dakotas Methodist FoundaƟon Account    □ Minnesota Methodist FoundaƟon Account 
 

Signature  Printed Name  Date 
        

        

        

        

 
 
____________________________________________    ____________________________________  
Signature of authorized church/organizaƟon official       Title 
 
____________________________________________    ____________________________________ 
Print Name         Email 
 
 
Church/OrganizaƟon Address: _________________________________________________________________________________________ 
 
 

The following individualized are authorized to make withdrawals on the account(s) listed above: 

info@dkmnmf.org  ꟾ  605‐990‐7790  ꟾ  612‐230‐3337  ꟾ  mnumf.org  ꟾ  dakotasumf.org 
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      Please remove the following individuals: 

  

  

  

  


