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T h e  E p i s c o p a l  D i o c e s e  o f  H a w a i ‘ i

Request to Withdraw Funds from the 
Endowment Account Form 

________

Note: Check will be issued from Bank of Hawai‘i

To: Sam Okita, Diocesan Controller

From: _____________________________________________

Church/Organization: ________________________________

At its meeting on ________ the __________________________________________________ 
approved the withdrawal of funds from the Diocesan Portfolio. Please see the attached minutes 
from that meeting.

Withdraw from:  __________________________________________

Amount:  ________________________________________________ 

Purpose:  ________________________________________________

____________________________________________________________________________
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