
 

VAUMF –TD Rev. 08/14 
 

10330 Staples Mill Rd., Glen Allen, VA 23060 

Phone (804) 521‐1121/ Fax (804) 521‐1174 

Toll Free (800) 768‐6040 Ext 121  

Email: VaFoundationUMC@vaumc.org 

Website: www.vaumfgifts.org 
 

  TRANSACTION DIRECTIVE 
From Account #:  __________  From Account Name: _________________________________________________________

To      Account #:  __________  To      Account Name: _________________________________________________________

TRANSACTION TYPE 
One Time  Recurring: Monthly Quarterly  Annually

 

  DEPOSIT  WITHDRAWAL  TRANSFER 
Check:  # ______________

Balanced Fund:  $ ______________ $ ______________ $ ______________

Stock Fund:  $ ______________ $ ______________ $ ______________

Bond Fund:  $ ______________ $ ______________ $ ______________

Money Market Fund:  $ ______________ $ ______________ $ ______________

Total  $ ______________ $ ______________ $ ______________

 

Check mailed to:  _________________________________________________________________________________________

Address:  _________________________________________________________________________________________

City:  ____________________________________________________ State: ________  Zip: ___________

 

    AUTHORIZATION 
  WITHDRAWAL DEPOSIT 

1st Authorized person’s name:  ________________________________ _______________________________________

Email address  ________________________________ _______________________________________

Phone number:  ________________________________ _______________________________________

Signature:  ________________________________ _______________________________________

Date  ________________________________ _______________________________________

2nd Authorized person’s name:  ________________________________  

Email address:  ________________________________  

Phone number:  ________________________________  

Signature:  ________________________________  

Date:  ________________________________  

 

FOUNDATION & FINANCE USE ONLY 
 

Received date: _________________ 
 

Transaction date: _______________ 
 

Transaction/Check #: 


