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Pooled Investment Fund Distribution Request 
 
 
Date of Request:       Faith Community/Institution ID #     
 
Faith Community/Institution Name:             
 
Fund Name:         Fund Number:       
 
 
Quarterly Distribution Change 
 
Request a new rate of     %  or  a dollar distribution of $     per quarter 
 
Distribution change effective date:      
 
 
Additional Distribution Request 
  
Distribution Amount of:  $      
 
Date Requested to Receive the Distribution: ________________     
 
Distribution method:   Check    EFT     
 
If EFT, Routing Number:        Checking Account Number:      
 
 
Current Certificate of Authorized Persons signatures for approval: 
 
 
Name and Signature:           Date:     
 
 
Name and Signature:           Date:     
 
 
Name and Signature:           Date:     
 
 
Name and Signature:           Date:      


