
 

 

Transfer Request Form 
 **Please send completed request to UUCEFinvestmentoƯice@uua.org.**  

Congregation/Account Name(s): ____________________________________ 

Congregation/Account Address: ___________________________________ 

___________________________________ 

 

Amount to be Transferred:   ___________________________________ 

Transfer From UUCEF, LLC Account number: _________________________ 

To UUCEF, LLC Account number:  _________________________________  

 

 

Name of authorized person: ___________________________  

Signature of authorized person*: _______________________ Date: __________________ 

*Must be an existing authorized person on file with the UUA.* 


