
Oklahoma United Methodist Foundation / Online Statements Request 
 

Date: __________________                    Church/Institution:____________________________________ 
 

First Name         Last Name                 Email Address                  Mother’s Maiden Name        Acct #’s to Access 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________
          
 
 
 ______________________________________                    ____________________________________ 
                   Authorized Signature According to                                                          Church/Institution Title 
                  Agreement Established with OKUMF 
 
 
Requesting Individual:  ___________________________________________     Phone:  _____________________________ 
            
Address:      _____________________________________________________      
 
                     _____________________________________________________ 
 
                     _____________________________________________________                                             
                                                                                                                        

 


