
 

 20 Soundview Avenue  (914) 615‐2239 

White Plains, NY 10606  umff.org 

 

 

DEPOSIT OF FUNDS 
 

Date:         _______________________________  

Amount:   _______________________________  

 

Account# and Name:   ______________________________________________________  

Church Name:   ___________________________________________________________  

Contact Name:   ___________________________________________________________  

Contact Number:   _________________________________________________________  

 

Op onal Notes to the Founda on: 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 

Please complete this document, print and mail with your deposit to: 

United Methodist Fron er Founda on 

20 Soundview Avenue 

White Plains, NY 10606 

 

 

 

Thank you for your investment! 
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