
The following individual(s) is/are delegated the authority to direct The Baptist Foundation of Alabama in its official capacity related 
to the listed account(s). Instructions and requests regarding any of the below actions should be submitted on letterhead and can 
be delivered to The Baptist Foundation of Alabama through fax, email, or by printed hardcopy. 

P.O. Box 241227 | Montgomery, AL 36124-1227 | Phone: 334.394.2000 | Fax: 334.394.2039 | Email: tbfa@tbfa.org | Website: www.tbfa.org

Form Revised 5/23/2022

FOR TBFA USE ONLY

Account Name:  	 _ _____________________________________________________________________

Account No:	 _ _____________________________________________________________________

DELEGATION OF AUTHORITY

Name: 	 __________________________________________Position:_ ___________________________________________

Signature:	 _____________________________________________________________________________________________

Address: _____________________________________________________________________________________________

City:	 __________________________________________State:_______________________ Zip:_____________________

Phone:	 __________________________________________Fax:________________________________________________

Email:	 _____________________________________________________________________________________________

Account on-line access?. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes	 No

Can give investment instructions?. .  .  .  .  .  .  .  .  .  .  Yes	 No

Can request withdrawals and transfers?. .  .  .  .  .  Yes	 No	

Can request transaction or balance details?. .  .  Yes	 No	

Name: 	 __________________________________________Position:_ ___________________________________________

Signature: 	_____________________________________________________________________________________________

Address: _____________________________________________________________________________________________

City:	 __________________________________________State:_______________________ Zip:_____________________

Phone:	 __________________________________________Fax:________________________________________________

Email:	 _____________________________________________________________________________________________

Account on-line access?. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes	 No

Can give investment instructions?. .  .  .  .  .  .  .  .  .  .  Yes	 No

Can request withdrawals and transfers?. .  .  .  .  .  Yes	 No	

Can request transaction or balance details?. .  .  Yes	 No

_________________________________________________________________________________________________
Signature and Title of Person Granting Delegation of Authority to Above Signers*

_________________________________________________________________________________________________
Date Signed
*Typically signed by whomever has legal authority to sign for the ministry.
Please use additional forms if needed.
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