
1455 West Lake Street
Minneapolis, MN 55408
Toll-free: 800-945-8851
Fax: 612-827-0658
www.sonsofnorway.com

CHANGE OF AUTHORIZED SIGNERS
ON LODGE DEPOSIT ACCOUNT 

Account #: _____________________________________________________

Account Name: _________________________________________________

E�ective Date of Change: ________________________________________

Note: Quarterly Statement of Accounts will be mailed to the Treasurer, unless notified otherwise. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

PRINT NAME SIGNATURE TITLE DATE

PRINT NAME SIGNATURE TITLE DATE

PRINT NAME SIGNATURE TITLE DATE
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