
MIF by Phone Account Access Authorization
Authorized representatives of ELCA ministries may access a ministry’s Mission Invest-
ment Fund accounts using MIF by Phone. Each representative must first be registered
with MIF before User IDs and passwords may be assigned. To authorize ministry repre-
sentatives, MIF requires the information below. Please fax this completed form to MIF
Customer Service at the above phone number.

_______________________________________________________________________    ________________________
Name of Congregation or ELCA-Related Ministry                                                      Congregation ID #

______________________________________________________________________________________________
Address

______________________________________________________________________________________________
City State ZIP

MIF Account Numbers
___________________________           ___________________________           ___________________________

___________________________           ___________________________           ___________________________

The following individuals are authorized to access to the above-named account(s) using MIF by
Phone. If more than three representatives are authorized, please provide the additional information
on a separate sheet.

________________________   _________________________   _____________   _______________
Name (Printed)                             Signature of Authorized Signer          Date of Birth           Social Security #

________________________   _________________________   _____________   _______________
Address                                       City State ZIP                                  Telephone #            e-Mail address

________________________   _________________________   _____________   _______________
Name (Printed)                             Signature of Authorized Signer          Date of Birth           Social Security #

________________________   _________________________   _____________   _______________
Address                                       City State ZIP                                  Telephone #            e-Mail address
________________________   _________________________   _____________   _______________
Name (Printed)                             Signature of Authorized Signer          Date of Birth           Social Security #

________________________   _________________________   _____________   _______________
Address                                       City State ZIP                                  Telephone #            e-Mail address

NNOOTTEE::  FFoorr  ccoonnggrreeggaattiioonnss,,  tthhee  ssiiggnnaattuurree  ooff  tthhee  SSeenniioorr  PPaassttoorr  iiss  rreeqquuiirreedd  iiff  aallll  ooff  tthhee  aauutthhoorriizzeedd  ssiiggnnaattoorriieess  aabboovvee  aarree  nneeww
aanndd  nnoott  ccuurrrreennttllyy  rreeggiisstteerreedd  wwiitthh  tthhee  MMiissssiioonn  IInnvveessttmmeenntt  FFuunndd..  FFoorr  EELLCCAA--rreellaatteedd  mmiinniissttrriieess,,  tthhee  ssiiggnnaattuurree  ooff  tthhee
EExxeeccuuttiivvee  DDiirreeccttoorr  iiss  rreeqquuiirreedd  iiff  aallll  ooff  tthhee  ssiiggnnaattoorriieess  aabboovvee  aarree  nneeww  aanndd  aarree  nnoott  ccuurrrreennttllyy  rreeggiisstteerreedd  wwiitthh  tthhee  MMiissssiioonn
IInnvveessttmmeenntt  FFuunndd..

I acknowledge that the above listed signatories are duly authorized to access the congregation’s account information and
conduct other such business using MIF by Phone as may be necessary for the accounts referenced herein.

_________________________________________________________________    ___________________________
Signature of Senior Pastor or Executive Director of ELCA-related Ministry                  Date
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