Place on Logo/ Letterhead
AUTHORIZED SIGNERS FOR
REQUESTS TO WITHDRAW FUNDS
Please mail the original to Anne Green, DSUMF, 
1300 S. Litchfield Road, #220-O, Goodyear, AZ  85338

Please keep a copy for your records. 

DATE:  	_____________________________
TO:  	Desert Southwest United Methodist Foundation
1300 S. Litchfield Road, #220-O 
Goodyear, AZ  85338
FROM:  
Number of signatures required for distribution requests is/are {#}   _______
Please be advised that the following person(s) is/are authorized to request distributions.
Signature(s) and Title(s) of all authorized signers follow:
		
_____________________________________ 
Sign above

                         	 ______________________________________________________________
                        	 Type or print name and title legibly

_____________________________________ 
Sign above

             	 	 ______________________________________________________________
                	Type or print name and title legibly

_____________________________________ 
Sign above

 ______________________________________________________________
Type or print name and title legibly
	
