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NEW AGENCY FUND ACCOUNT SET-UP INFORMATION

Fund Name

What would you like to name your fund? We suggest you are very descriptive to help differentiate various accounts now and in the future. Include organization name, board-designated and things like permanent care, general savings, operating fund. Example: St. Mary's Board Designated Endowment or St. John's Mankato General Savings.

_______________________________________________________________________________

Endowment Status
Is this an endowed fund? 
[    ] Not Endowed
[    ] Board-Designated Endowment. Meaning leadership would like this to operate as an endowment today. In the future, leadership may opt to spend the funds should the need arise. It is important that you maintain records of this decision at your organization and communicate it to donors.
What is the amount of the endowed portion of the fund 		
$_____________________ (we hold this information for investment statement purposes)
[    ] True Endowment: Meaning there is a perpetually restricted corpus that should grow over time. And distributions will be only taken from annual investment earnings. It is important that you maintain records of this decision at your organization.
What is the amount of the endowed portion of the fund 		
$_____________________ (we hold this information for investment statement purposes)
Unless a Donor Indicates Otherwise:
· True Endowments: All contributions will be automatically added to the endowed (corpus) portion of the fund.
· Board Designated Endowments: All contributions will also be automatically added to the endowed (corpus) portion. The parish, as the agency fund owner, may designate or reclassify the movement of funds at its discretion.

Initial Acknowledgement: ____________    
Initial Investment Pool
Please select the initial investment pool you’d like this fund to be invested in at account opening. You may change the pool selection at any time in the future.

[    ] Long-Term Returns investment pool (Highly recommended for endowed funds)
[    ] Lower Risk / Short-Term investment pool 

Donation Records
As the agency account owner, you are responsible for maintaining original documentation of the fund’s intent/purpose/ restrictions. Would you also like the Foundation to keep a copy?
[    ] Yes. If yes, please provide a copy. 	[    ] No, thank you		

Fund Transfer Options

How will you transfer the funds to CFSM? 
[    ] You will mail or drop off a check
[     ] You will ACH to CFSM: Premier Bank Routing # 091905680 Account #211002452
[     ] You will request CFSM to ACH our bank account 
Bank Name ___________________          Routing # _____________________
Account #______________________  [   ] Checking [   ] Savings

How would you like CFSM to make future distributions to you? (You may change your selection at any time in the future.)
[  ]  CFSM will mail a check to your organization
[  ]  CFSM will ACH the distribution to your checking/savings account
Bank Name ___________________
Routing # _____________________
Account #______________________  [   ] Checking [   ] Savings


Mailing Address for Correspondence:

Name: __________________________________

Address: ________________________________

City_________________________State_________Zip____________


[bookmark: _GoBack]Authorized Signers

Who will be able to request distributions of funds and sign contracts? 

 Name______________________Title_____________________Email_______________________________

Name______________________Title_____________________Email_______________________________

Name______________________Title_____________________Email_______________________________


Investment Statement Recipients

Who would you like to have receive the monthly investment statements via email?
Name______________________Title_____________________Email_______________________________


Name______________________Title_____________________Email_______________________________


Name______________________Title_____________________Email_______________________________



Need help completing this survey? 
Contact Kelly Hoffman, Foundation Controller: 507-858-1276
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