United Methodist Foundation, Inc.
M 700 Waterfield Ridge Place

OF NORTH CAROLINA Garner,NC27529

Email form to: info@umfnc.org.hush.com

DISTRIBUTION REQUEST FORM

Please email, fax, or mail the following request to UMF.

UNIT HOLDER NAME

ACCOUNT NAME

ACCOUNT NUMBER

AMOUNT REQUESTED

Please provide contact information for this request.

CONTACT NAME

CONTACT PHONE

CONTACT EMAIL

*  The United Methodist Foundation, Inc. will typically process requests in two weeks or less.

* Inthe event United Methodist Foundation, Inc. discovers an issue with this request, the contact provided
above will be notified.

*  Note: At least 2 authorized persons must sign this request. Authorized persons are those currently holding
the positions that signed the original the agreement.

Date of Request:

Authorized Signature 1 Authorized Signature 2

Print Name 1 Print Name 2

Title Title
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