
Authorized Signatory Form
___________________________________________________________________   _____________________________
Name of Congregation or ELCA-Related Ministry                                                          Congregation ID #

______________________________________________________________________________________________
Address

______________________________________________________________________________________________
City  State ZIP

MIF Account Numbers

___________________________           ___________________________           ___________________________

___________________________           ___________________________           ___________________________

The following individuals are authorized to sign on behalf of the above-named account(s). All previous signature
cards and/or instructions to the Mission Investment Fund are hereby rescinded. Only one signature is required
by the Mission Investment Fund for check writing or written instructions. The Mission Investment Fund is
unable to comply with requests for multiple signature verifications. Any such requirement must be handled
internally by your ministry. When adding  a new signature to an account, all of the current signers on an account
must sign a new signatory form.

If more than three representatives are authorized, please provide the additional information on a separate
sheet.

_______   _____________________   _______________________   ________   ________________
Date            Name (Printed)                             Signature of Authorized Signer           Date of Birth   Social Security #

________________________   _________________________   _____________   _______________
Home Address                                    City State ZIP                                        Telephone #               e-Mail address

_______   _____________________   _______________________   ________   ________________
Date            Name (Printed)                             Signature of Authorized Signer           Date of Birth   Social Security #

________________________   _________________________   _____________   _______________
Home Address                                    City State ZIP                                        Telephone #               e-Mail address

_______   _____________________   _______________________   ________   ________________
Date            Name (Printed)                             Signature of Authorized Signer           Date of Birth   Social Security #

________________________   _________________________   _____________   _______________
Home Address                                    City State ZIP                                        Telephone #               e-Mail address

I hereby acknowledge that the above listed signatories are duly authorized to make withdrawals and to conduct other
such business as may be necessary for the accounts referenced herein.

_________________________________________________________________    ___________________________
Signature of Senior Pastor or Executive Director of ELCA-related ministry                  Date
((RReeqquuiirreedd  oonnllyy  iiff  aallll ooff  tthhee  aabboovvee  ssiiggnneerrss  aarree  nneeww))

Please fax this completed form to the Mission Investment Fund at 773.380.2752. Thank you!
rev. 06/09

8765 West Higgins Road
Chicago, IL  60631

Fax: 773.380.2752  
Toll free: 877.886.3522

Mission Investment Fund 
Evangelical Lutheran Church in America
God’s work. Our hands.
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