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Temporary Signer Authorization
This form must be completed by a current authorized signer to authorize any registration payments from the listed LCEF investment(s) for the 
2019 LCMS Youth Gathering.

Section 1
Congregation ID# _______________________________________________________________________________________________________________

Congregation Name _____________________________________________________________________________________________________________

City,State ______________________________________________________________________________________________________________________

Section 2
LCEF Investment Number(s) ______________________________________________________________________________________________________

Section 3
I authorize the following adult leader(s) to withdraw funds from the account listed in Section 2 (select all that apply):

  For a one-time payment to register for the 2019 LCMS Youth Gathering

  For a one-time payment during registration at the 2019 LCMS Youth Gathering

Adult Leader’s Name (print)________________________________________________________________________________________________________

Adult Leader’s Name (print)________________________________________________________________________________________________________

Adult Leader’s Name (print)________________________________________________________________________________________________________

Current Authorized Signer (please print)_____________________________________________________________________________________________

Current Authorized Signer Signature________________________________________________________________________________________________

Daytime Phone Number___________________________________________________________________________________________________________

Please make a copy of this form for your records and submit the original to the Gathering Office 
 with your registration information.
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