
Minnesota United Methodist Foundation / Online Statements Request 
 

Date: _____________  Church / Institution: _________________________________ 
 

 

__________________________________   ______________________________________ 
Signature of an authorized official of the organization   Title 
 
________________________________________________   _____________________________________________________ 
Print Name         Phone 
 
Church/Institution 
Address: 

  ______________________________________________  

  ______________________________________________ 
 

  ______________________________________________ 

First Name Last Name Email Address Mother’s Maiden Name Account #’s to Access 

          

          

          

          

          

          

          

          
          

Minnesota United Methodist Foundation, Inc. 
122 West Franklin Ave., Ste. 508 
Minneapolis, MN 55404 
612-230-3337 
val.walker@mnumf.org 
www.mnumf.org 


