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Transaction Authorization for Funding – Community Investments Programs        
 
 

             
NAME OF INSTITUTION    CUSTOMER NUMBER 

 
 
Each one of the following named officers or employees of this financial institution (“Institution”) is hereby 
authorized to give instructions, execute agreements and documents, and otherwise act, on behalf of this 
Institution, in connection with any and all existing or future affordable housing and community investment 
programs offered by the Federal Home Loan Bank of Seattle (“Seattle Bank”), including but not limited to 
affordable housing program (AHP) grants, homeownership set-aside programs, and other community 
investment programs offer by the Seattle Bank from time to time; provided, however, that such named 
officers and employees are not hereby authorized to request or enter into CIP advances or other extensions 
of credit with the Seattle Bank. In addition to the terms and conditions set forth in any agreement or 
document executed by the following named officers or employees, the terms and conditions of any AHP 
grant or program, homeownership set-aside program or other community investment program shall also be 
governed by the Advances, Security and Deposit Agreement between this Institution (“Advances 
agreement”) and by the terms and conditions of the Act, the Regulations, the Credit Policy, any regulatory 
agreement or other such agreement, and by the community investment or affordable housing program 
policies of the Seattle Bank. All capitalized terms used but not elsewhere defined in this Authorization shall 
have the respective meanings ascribed to such terms in the applicable regulatory agreement, or in any 
community investment or affordable housing program policies of the Seattle Bank. This Authorization shall 
be binding upon this Institution until written notice of revocation is received by the Seattle Bank. 
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