Date:

Wisconsin United Methodist Foundation / Online Statements Request

Church/Institution

First Name

Last Name

E-mail Address

Phone Number

Mother's Maiden Name

List the Foundation Account #(s) to be accessed

Signature of Trustee, Committee Chair (or other authorized Officer)

Church/Institution
Address:

Print Signer's Name

Signer's Title

Signer's Phone #

Wisconsin United Methodist Foundation, Inc.
750 Windsor Street Suite 305

Sun Prairie WI 53590
Phone: 1-888-903-9863
Fax: 608-837-2492
Email: phale@wumf.org

or 608-837-9582
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