Investment Account

Dakotas

United Methqdist
- Foundation

Withdrawal Form

Date:

Investor Name:

Please type or print information.

Contact Name: Phone #:

E-mail

Account Name:

Account Number: Amount:

Authorized Signatures:

Signature Type or Print Name
Signature Type or Print Name
Signature Type or Print Name
Signature Type or Print Name

Mail Distribution to:

FOR OFFICE USE ONLY

Date Received

For check processing allow 3-5 business days after receipt of written

request and 10 business days for amounts of $10,000 and greater. Date Issued
Check Number

Confirmed by

1331 W. University Drive « Mitchell, SD 57301 « 605.990.7790 « 605.996.1766 fax « info@dakotasumf.org



