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LODGE/DISTRICT DEPOSIT FUND 

WITHDRAWAL FORM 

Lodge/District Name: ________________________________________  Number:_______________________ 

Address: _________________________________________ 

_________________________________________ 

Withdrawal Amount: _________________________________________ ($1,000.00 minimum) 

Account Name: ____________________________________ 
(Example: general fund, scholarship fund, building fund, etc) 

     Minimum withdrawal amount - $1,000.00 

Two free withdrawals per quarter, additional withdrawals are subject to $25.00 Fee. 

Under penalties of perjury, I certify that the Lodge/District Taxpayer ID No. (E.I.N.) is: 

Checks will be made payable to the lodge/district and sent to the lodge/district.  If your banking authorization has been received, the 

withdrawal will be deposited in your account. 

The lodge/district number will be the deposit fund account number.  

Two authorized signatures of lodge/district officers needed for withdrawal. 

________________________________ ______________________________           _______________________ 

SIGNATURE  DATE       TITLE

________________________________ ______________________________           _______________________ 

SIGNATURE  DATE TITLE 

20 (07-29) 

1455 West Lake Street 

Minneapolis, MN 55408-2666 


