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METHODIST FOUNDATION (Please complete a separate profile for each new account)
OF MISSISSIPPI

Date:

Name of Investor/Investing Organization: Affiliation:

Mailing Address:
Phone: Cell: Email:

Primary Contact Person: Cell: Email:

Total Amount of Initial Investment: $

Preferred Account Title:

Account Type:
MFM Short Term Account MFM Long Term Account Wespath Balanced Fund Long Term Account

*All earnings are credited monthly and reinvested.

The number of signature(s) required to withdraw funds from the account named above:

|_ One Two Three Other:

1. Certification: (The certifier signing below cannot be an authorized signer)

I hereby certify that the person or persons listed below are authorized by the Administrative Council/Board, Trustees or Board
of Directors to withdraw funds from the account named above.

Signature Type or Print Name Type or Print Position Email Cell #

Authorized Signatures:

Signature Type or Print Name Type or Print Position Email Cell #
Signature Type or Print Name Type or Print Position Email Cell #
Signature Type or Print Name Type or Print Position Email Cell #
Signature Type or Print Name Type or Print Position Email Cell #

This application is subject to specified written notification requirements and conditions as set forth in the Investment Custodial Agreement.

Documents may be submitted by emailing accounting@methodistfm.org, or fax (601)360-0843. You may request a secure email link by
contacting MFM staff at accounting@methodistfm.org or calling (601)948-8845.

P.O. Box 2415 Ridgeland, MS 39158-2415 Phone: 601-948-8845 Fax:601-360-0843 Email: accounting@methodistfm.org
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