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Transaction Authorization for Funding 
 
 

___________________________________________________ _________________________ 
NAME OF INSTITUTION CUSTOMER NUMBER 

 
 
 
Each one of the following named officers or employees of this financial institution (“Institution”) is hereby authorized to 
make Requests, on behalf of this Institution, for Advances from the Federal Home Loan Bank of Seattle (“Seattle 
Bank”). The terms and conditions of Advances shall 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 and any applicable Advance Master Application and/or Advances Note. Each one of the following 
named officers or employees is further authorized to accept, on behalf of this Institution, any other terms and 
conditions of the Advance quoted, at the time of the Request, by the Seattle Bank or, if applicable, another federal 
home loan bank under any Master Backup Support Agreement. All capitalized terms used but not elsewhere defined 
in this Authorization shall have the respective meanings ascribed to such terms in the Advances Agreement. This 
Authorization shall be binding upon this Institution until written notice of revocation is received by the Seattle Bank. 
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_____________________________________________ ____________________________________________ 

_____________________________________________ ____________________________________________ 

_____________________________________________ ____________________________________________ 

_____________________________________________ ____________________________________________ 

_____________________________________________ ____________________________________________ 

_____________________________________________ ____________________________________________ 

 
 
 
____________________________________________ ____________________________________________ 
AUTHORIZED SIGNATURE,  AUTHORIZED SIGNATURE, 
AS DESIGNATED BY CERTIFIED COPY OF RESOLUTION AS DESIGNATED BY CERTIFIED COPY OF RESOLUTION 
 
____________________________________________ ____________________________________________ 
PRINTED NAME AND TITLE  PRINTED NAME AND TITLE 
 
 ___________________________________________ 
 DATE 
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