
LOUISIANA 

BAPTIST 

FOUNDATION 

Money Management 
Account Agreement 

Entity Name: ______________________ _ 

Address: _________________________ _ 

City: __________ State: ________ Zip: ____ _ 
Telephone: (_) _ - __ Email: 

---------------

EIN: ___________ _ 
The Entity is affiliated or in friendly cooperation with the Louisiana Baptist 
Convention and/or the Southern Baptist Convention. □ Yes □ No 

Authorized Individuals 

P.O. Box 311 
Alexandria, LA 71309-0311 

(318) 445 - 4495
contact@LBFinfo.org 

Date:_/_/ 
---

□ New Account

D Update Information 

LBF USE ONLY 
Owner#: ____ _ 

(Entity ), authorizes the following individuals to maintain 

and/or approve withdrawals on our account(s)  with the Louisiana Baptist Foundation and certifies 
that the Entity has granted the authority as stated and that we agree to the terms and conditions 
of the Louisiana Baptist Foundation: 

Signature: 

Printed: 

Phone: 

Email: 

Signature: 

Printed: 

Phone: 

Email: 

Signature: 

Printed: 

Phone: 

Email: 

Account Type 

Signature: ______________ _ 

Printed: 

Phone 

Email: 

Signature: ______________ _ 

Printed: 

Phone 

Email: 

Signature: ______________ _ 

Printed: 

Phone 

Email: 

Attach additional pages if needed. 

lnvestment(s): D Short Term Fund D Group Investment Fund D Other: _______ _  _ 

All investment income will be reinvested unless otherwise directed by the Entity. 

Electronic Funds Transfer 

□We desire to have the LBF electronically process any requests for deposits, withdrawals, or other
transfers to or from our bank or credit union account. Please attach a voided check, savings account
statement, or letter of account confirmation from your financial institution corresponding to transfers
with your account(s) at the LBF.
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