[image: Logo, company name

Description automatically generated]
Online Fund Portal Access Request Form
Fund Name: __________________________________________________
Instructions: An authorized representative of the fund must complete the fields and sign below: “Authorized Fund Representative.” Please list the name and contact information for the individual that should be given access below: “Individual to be Granted Access”
Authorized Fund Representative:
Print Name: __________________________________________
Organization/Title: ________________________________________________
Address: _____________________________________________
Email: ______________________________ Phone: (___)______________
Signature: ________________________________ Date: ____/____/_____

Individual to be Granted Access:
Name: __________________________________________
Organization/Title: ________________________________________________
Address: _____________________________________________
Email: ______________________________ Phone: (___)____________
(Please complete a separate form for each individual that requires access)

DISCLAIMER: This form only authorizes the named Individual access to view fund statements; and does not designate authority to open, close, alter, adjust, release or withdraw from named fund. This form must be signed by an authorized fund representative. Once the signed form has been received by BCCF, please allow 5 business days for processing your request.
	Please return form to: 
32 W Michigan Ave Ste 1, Battle Creek, MI  49017
Phone: (269-962-2181 | Fax: (269)-962-2182
Email:  bccf@bccfoundation.org
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