
 

     INTERNATIONAL FOURSQUARE LOAN FUND 
                                                                             Account #____________________ 

Account Name ____________________________________ Date _________________ 
I hereby apply for the withdrawal of  

_______________________________________________dollars $ ________________ 

from my account and acknowledge receipt of this sum. All of the persons whose names  
appear on this account are living. 
MAKE CHECK PAYABLE TO ______________________________________________ 

    SIGNATURE _______________________________ 

    SIGNATURE _______________________________ 

    ADDRESS _________________________________  

     __________________________________________ 

    City   State  Zip    

----                                                                                                               ---- 

 

    INTERNATIONAL FOURSQUARE LOAN FUND 
                                                                             Account #____________________ 

Account Name ____________________________________ Date _________________ 
I hereby apply for the withdrawal of  

_______________________________________________dollars $ ________________ 

from my account and acknowledge receipt of this sum. All of the persons whose names  
appear on this account are living. 
MAKE CHECK PAYABLE TO ______________________________________________ 

    SIGNATURE _______________________________ 

    SIGNATURE _______________________________ 

    ADDRESS _________________________________  

     __________________________________________ 

    City   State  Zip 

----                                                              ----- 

 

     INTERNATIONAL FOURSQUARE LOAN FUND 
                                                                             Account #____________________ 

Account Name ____________________________________ Date _________________ 
I hereby apply for the withdrawal of  

_______________________________________________dollars $ ________________ 

from my account and acknowledge receipt of this sum. All of the persons whose names  
appear on this account are living. 
MAKE CHECK PAYABLE TO ______________________________________________ 

    SIGNATURE _______________________________ 

    SIGNATURE _______________________________ 

    ADDRESS _________________________________  

     __________________________________________ 

            City   State  Zip 
----           ------ 
                        


