
Authorized Signature Card – this card replaces all previous signature cards     Effective Date:    ____________________________ 

 Account Number(s):    _____________________________________________________________________________________________________________  

Please complete one form per account if Authorized Signers differ. 

Church/Account Hol 

 Church/Account Holder Name  _______________________________________________________________________________________________________  

Address  Address _________________________________________________________________________________________________________________________  

 Phone   ____________________  Fax   ___________________   Email  _____________________  Web address (if applicable)    ____________________________________  

Primary contact name   ________________________________________________________ Phone    ___________________  Email   ________________________________  

  (Requested for confirmation and correspondence) 

Number of signatures required for withdrawals & transfers  ______  (at least two required) 

 Printed name  ____________________________________________ Printed name ___________________________________________________________  

 Signature  ________________________________________________ Signature   ______________________________________________________________  

 Position  _________________________________________________ Position  _______________________________________________________________  

 Phone/email  _____________________________________________ Phone/email  ___________________________________________________________  

Printed name  ____________________________________________ Printed name  __________________________________________________________  

 Signature  ________________________________________________ Signature  ______________________________________________________________  

 Position  _________________________________________________ Position  _______________________________________________________________  

 Phone/email  _____________________________________________ Phone/email  ___________________________________________________________  

 Printed name  ____________________________________________ Printed name  __________________________________________________________  

 Signature  ________________________________________________ Signature  ______________________________________________________________  

 Position  _________________________________________________ Position  _______________________________________________________________  

 Phone/email  _____________________________________________ Phone/email  ___________________________________________________________  

Changes approved by   ______________________________________________________________________________________________________________________________  
      Changes can only be approved by a current Authorized Signer. 

All fields must be completed or the form may be returned to the church.                                                                        Questions may be directed to the Foundation at info@rmumf.org or 303.778.6370 

7350 East Progress Place, Suite 205, Greenwood Village, CO  80111   Office: 303.778.6370   Fax: 303.777.6292   www.rmumf.org 

Revised 8/2013 

For Internal 

Use Only 

SF ______ 

Scan ____ 


