
 

 

BSA Commingled Endowment Fund, LP 
1325 West Walnut Hill Lane, Irving, TX 75038 
Telephone: 972-580-2065 Fax: 469-913-6803 
Email: bsaam@scouting.org 

CONTRIBUTION/DISTRIBUTION REQUEST FORM 
 

 Please fill out the appropriate section and make sure all information is typed or written clearly and 
completely to avoid errors in processing.  The completed forms must be submitted to BSAAM via 
email, fax or mail at least 10 business days before calendar quarter-end. Please only send this 
completed page and do not include sensitive/secure information (such as Council’s bank info). 

 

Date: _______________________________________________________ 

Account name: _______________________________________________________ 

Account ID: _______________________________________________________ 

 CONTRIBUTION 

 

Contribution amount: $___________________ 

Note: Contributions must be on deposit at the BSA Commingled Endowment Fund, LP’s custodian bank 
(State Street Bank) one business day before the last business day of the calendar quarter (no checks). The 
wire/ACH information for the State Street account is found in the instructions for completing this form. 
 

DISTRIBUTION 

 

Distribution amount: $___________________ 

Frequency: ___ One Time   ___ Quarterly   ___ Annually 

Is this a total withdrawal: ___ Yes   ___ No (only indicate “Yes” if intention is to close account) 

Note: Withdrawals will be transferred electronically to the Limited Partner’s / Master Trust 
Participant’s bank account on the last business day of the quarter based on the electronic transfer 
method selected in the LP Subscriber Questionnaire / Participating Trust Questionnaire. As a reminder, 
ACH transfers may take an additional 3 to 5 business days to be processed and posted by your bank.  

 

AUTHORIZED SIGNATURES 

  
____________________________________________________  _________________ 
Authorized Signer for the                                    Title 
Limited Partner/Master Trust Participant 

Date 

 

FOR WITHDRAWALS ONLY - If partnership units are pledged as collateral for a loan, any withdrawal 

requests must be approved by the lending institution: 

 
____________________________________________________  

 
_________________ 

Lending Institution Authorized Signer                Contact Phone # 
 

Date 

BSAAM ACCEPTANCE (for office use only) 

 
 

 

____________________________________ 
BSAAM Officer 

  _________________ 
  Date 
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