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MINNESOTA STATE BOARD OF INVESTMENT 
60 Empire Drive Suite 355 

St Paul MN 55103 

651-296-3328 

FAX 651-296-9572 

 

 RELIEF ASSOCIATION WIRE INSTRUCTIONS 
 
The State Board of Investment (SBI) requests that you provide the wire instructions for withdrawals from 

the Supplemental Investment Fund (SIF).  All withdrawals made from the SIF by your Relief Association 

will be sent to the named financial institution via the wire instructions listed below.  Please contact your 

bank to get the exact wire instructions. 

 

________________________________________________________________________ 

Association Name 

 

________________________________________________________________________ 

Bank Name  

 

________________________________________________________________________ 

Name (Exactly as on bank account)  

 

________________________________________________________________________ 

Bank Account #  

 

________________________________________________________________________ 

Bank Routing # (ABA #) 

 

________________________________________________________________________ 

Bank Telephone #   

 

 

Correspondent Bank - Required if your bank is not a member of the Federal Reserve.  

 

________________________________________________________________________ 

Correspondent Bank Name  

 

________________________________________________________________________ 

Name (Exactly as on bank account)  

 

________________________________________________________________________ 

Bank Account #   

 

________________________________________________________________________ 

Bank Routing # (ABA #) 

 

________________________________________________________________________  

“For Further Credit” Name (If required by bank)   
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RELIEF ASSOCIATION WIRE INSTRUCTIONS 
 

 

 

The undersigned certify that the bank account listed above is an authorized account of the Relief 

Association. Two Officers signatures are needed.   

 

________________________________        __________________________________ 

Name        Name 

 

________________________________  __________________________________ 

Title       Title 

 

________________________________  __________________________________ 

Date       Date 

 

State of Minnesota     State of Minnesota 

County of _________________   County of _________________ 

 

Signed before me on _______________  Signed before me on _______________ 

 

________________________________  ________________________________ 

Signature of Notary     Signature of Notary  

 

My commission expires: ____________  My commission expires: ____________ 


