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Fund Authorization and Contact Form
FUND NAME:  ______________________________________________________________

All fund distribution requests must be in writing.  The following individuals may request distributions from this Fund:
____________________________________             __________________________________

Authorized Signer Name Typed or Printed


 Signature

____________________________________

Title

____________________________________
___________________________________

Authorized Signer Name Typed or Printed


Signature


____________________________________

Title 

The following individuals are the primary and secondary contacts for the Fund, and will receive all written and electronic communications regarding the Fund:

___________________________________________

Authorized Primary Contact Person

 
___________________________________________

Title
___________________________________________
Address
___________________________________________

City/State/Zip
___________________________________________
Phone
___________________________________________
Email


___________________________________________

Authorized Secondary Contact Person
 
___________________________________________

Title
___________________________________________

Address
___________________________________________

City/State/Zip
___________________________________________

Phone
___________________________________________

Email





The Board of Directors of _____________________________________________________


authorizes and approves the above designations.





The above designations are effective as of ________________, 2010 and supersede all previous authorizations.





________________________________  ______________________________  ___________


Board Member Name Typed or Printed	      Board Member Signature		         Date Signed	 













