FILL OUT ONLINE. Conveniently fills in all three forms by typing and tabbing through the first form.

SAVINGS ACCOUNT WITHDRAWAL REQUEST

IN U.M. Loan & Savings Ministry, Inc. Date:
1001 North Western Avenue, Suite D, Marion, Indiana 46952 ate:
765-664-2327 « 866-669-2327 « www.iumlf.org

Name on Account:

Address:

Amount to withdraw Dollars | $ .
(Write amount in words) Dollars Cents

I hereby certify that all persons in whose name this account stands are now living.

Signature(s):

Keep this copy for your records. Print Name:

e - - - - - - - - - - - -

SAVINGS ACCOUNT WITHDRAWAL REQUEST

- IN U.M. Loan & Savings Ministry, Inc. Date:
l\\ 1001 North Western Avenue, Suite D, Marion, Indiana 46952 ate:
Tih  765-664-2327 » 866-669-2327 « www.iumlf.org

i

Acct. # Name on Account:
Address:
Amount to withdraw Dollars | $ )
(Write amount in words) Dollars Cents

I hereby certify that all persons in whose name this account stands are now living.
Signature(s):

Return this copy to the Loan Fund office.
OFFICE COPY Print Name:

SAVINGS ACCOUNT WITHDRAWAL REQUEST

- IN U.M. Loan & Savings Ministry, Inc. Date:
i 1001 North Western Avenue, Suite D, Marion, Indiana 46952 ate:
@iy 765-664-2327 * 866-669-2327 + www.iumlf.org

alip
Nl ik

Acct. # Name on Account:
Address:
Amount to withdraw Dollars | $ .
(Write amount in words) Dollars Cents

I hereby certify that all persons in whose name this account stands are now living.
Signature(s):

Return this copy to the Loan Fund office.
CUSTOMER COPY, returned with check. Print Name:
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