
To:               Church Extension Investors Fund 
Attention:     Jim Harmon 
Fax:              (630)495-4736 

Draw Request 
 
 

Church Name 
 
 

Loan Number  
 

Please advance $_________________ from the above referenced Line of Credit account and deposit 

these funds, via Electronic Funds Transfer, into our checking account number: _________________. 

 
Funds advanced from this loan are for the sole purpose, use and benefit of  _______________________  

of ___________________________ .  Funds requested will be deposited into the designated church 

bank account upon availability, within three business days of receipt of this request. 

 
 (a minimum of two signatures is required) 
 
 
____________________________________  ______________________________ 
              Authorized Signer                           Authorized Signer 
 
 
____________________________________  ______________________________ 
              Authorized Signer                           Authorized Signer 
 
 
____________________________________ 
              Authorized Signer 
 
 
Request Dated: _______________________________________ 
 
---------------------------------------------------------------------------------------------------------------------- 

PROCESSING 
---------------------------------------------------------------------------------------------------------------------- 
 
Request Received: ___________________________ Received By: _______________________ 
 
LOC Availability: $___________________________ 
 
Funds Disbursed: _____________________________ EFT #____________________________ 
 
 
Authorization: ______________/_______________ 

Church Name 

City  State/Province 


