
 
 
 
 
 
 
 
 
 
 
 
  

WITHDRAWAL FROM ACCOUNT # ___________ 
 

Please mail to:  The Florida United Methodist Development Fund, Inc. 
500 South Florida Avenue, Ste 510 - Post Office Box 3549 
Lakeland, Florida 33802-3549 
(866) 363-9673, ext. 100 or (863) 904-2970, ext. 100 
Fax: 863-904-0169 
www.fumf.org Email: Foundation@fumf.org

 

Amount Requested: $______________________________________ 
 

__________________________________________________________________________________________________dollars 
 
Name: _________________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
City, State Zip: ___________________________________________________________________________________________ 
 
Daytime Phone: ______________________________________       Is this a NEW address and/or phone? __________________ 
 
Church You Attend (optional): _______________________________________________________________________________  
 
Required Signature(s) (1)__________________________________  (2)____________________________________ 
 
   (3)__________________________________  (4)____________________________________ 
 

Please keep yellow copy for your records.  Receipt will not be mailed 
 
Office Use Only:  Balance: __________________________________  Signature(s): ___________  By: _________ 
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