



[to be printed on parish letterhead]
Distribution Request

Dear Catholic Foundation of Southern MN, 

We wish to take a distribution of $____________ from our investment account named “__________________________________________________________________”. 

Please send these funds to us via:
[  ]  ACH - Recommended
Routing: _______________________________________
Acct: ___________________________________________

[   ] Mailed Check payable to: _______________________________________
Parish Address:
____________________________________________________
____________________________________________________

This document must be signed by an authorized officer found on Exhibit A of your agency fund agreement contract with the Catholic Foundation of Southern Minnesota. If you are not comfortable providing bank account information via email, please call Kelly Hoffman, 507-858-1276.

Authorized Signer Signature:________________________________________________
Name: _________________________________________________________________________
Email & Phone: ______________________________________________________________
Bookkeeping Contact:
Name: __________________________________________ Phone & Email: __________________________________________________
Please email this form to info@catholicfsmn.org


A digital copy of this form is available on CatholicFSMN.org/Endow-Toolkit
