
END4.0816 

MB FOUNDATION 
ENDOWMENT AUTHORIZATION FORM 

SECTION I: CURRENT ACCOUNT INFORMATION 

 
 _______________________________________ 

Account Number  Account Name   Organization   

SECTION II: CHANGE IN INFORMATION 

 NEW ADDRESS, PHONE, EMAIL – FOR STATEMENTS & CORRESPONDENCE 

 
Mailing Address 

City, State, Zip 

       Home   Cell   Work

Phone Number 

Email Address 

SECTION III: CHANGE IN ACCOUNT ACCESS & AUTHORITY 

Select one: 

 Add signing authority (incl.viewing access)   Add viewing access only  Remove (terminate all authority) 

____________________________ 
 Print Name 

________________________ 
 Title 

___________________________    
 Signature (not necessary if removing)

___________________________________________________________ 
Mailing address 

  ___________________________  
 Email address

Select one: 

 Add signing authority (incl.viewing access)   Add viewing access only  Remove (terminate all authority) 

________________________ 
 Print Name 

 ________________________ 
 Title 

     _________________________  
 Signature (not necessary if removing)

__________________________________________ 
Mailing address 

  ___________________________  
 Email address

Select one: 

 Add signing authority (incl.viewing access)   Add viewing access only  Remove (terminate all authority) 

________________________ 
 Print Name 

 ________________________ 
 Title 

      ________________________    
 Signature (not necessary if removing)

___________________________________________________________ 
Mailing address 

  ___________________________  
 Email address



END4.0816 

 

 

ADDITIONAL ONLINE ACCOUNT ACCESS & AUTHORITY 

Select one: 

 Add signing authority (incl.viewing access)   Add viewing access only  Remove (terminate all authority) 

 
 ________________________ 
 Print Name 

 
 ________________________ 
 Title 

 
___________________________                       
 Signature (not necessary if removing)

  
   _________________________________________ 
Mailing address 

 

 
______________________________ 

  

 

 
 ___________________________                       
 Email address

 
 
Select one: 

 Add signing authority (incl.viewing access)   Add viewing access only  Remove (terminate all authority) 

 
 ________________________ 
 Print Name 

 

 ________________________ 
 Title 

 

      ________________________                   
 Signature (not necessary if removing)

    __________________________________________________________ 
Mailing address 

 

 ________________________________
  

  

 ___________________________                       
 Email address

 
 
Select one: 

 Add signing authority (incl.viewing access)   Add viewing access only  Remove (terminate all authority) 

 
 ________________________ 
 Print Name 

 
 ________________________ 
 Title 

 
___________________________                       
 Signature (not necessary if removing)

  
   ___________________________________________________________ 
Mailing address 

 

 
_______________________________ 

  

 

 
 ___________________________                       
 Email address

 
 
Select one: 

 Add signing authority (incl.viewing access)   Add viewing access only  Remove (terminate all authority) 

 
 ________________________ 
 Print Name 

 

 ________________________ 
 Title 

 

      ________________________                 
 Signature (not necessary if removing)

    ___________________________________________________________ 
Mailing address 

 

   
  

 

 ___________________________                       
 Email address

 

SECTION IV: AUTHORIZATION 

By signing below, the Authorized Signer: (a) represents that they are authorized to transact business for the Organization identified in Section I; (b) agree to the changes 
indicated in this authorization; and (c) authorizes MB Foundation to make the changes on this form to the account identified in Section I. Please include Board Minutes or 
Resolutions on signing authority if person below is a new authorized signer. 

 
                      
Signature   Date  

 
             
Print Name   Title  
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