
 

 

        MMAASSTTEERR  AACCCCOOUUNNTT  AAPPPPLLIICCAATTIIOONN  
 

 
             Questions? Call us at 1.877.G0.MILAF 

 
    

 
Note:  Your entity must be a member, in good standing, of the Michigan Association of School Boards in order to become and 
remain a Participant of the Fund. 

 
  
11..  RREEGGIISSTTRRAATTIIOONN  IINNFFOORRMMAATTIIOONN  
  

1) Entity name to appear on Fund Records (common name): 
  

2) Legal entity name as filed with the IRS (if different):   
 

  
3) Account Subtitle:          Bond Funds?   Yes      No 
 (general fund,  payroll, etc.)  

4) Mailing Address:       
            If PO Box, you must list a street address under ‘legal address’                    City State Zip

    
5) Legal Address:    
           No PO Boxes                                             City State Zip

6) Primary Contact:   Title:  
             Mr.   Ms.   Other______   

7) Telephone:  Fax:   
    
8) County:    
    

9) Federal Tax ID#:               –   Fiscal Year End (month):  
 Complete enclosed IRS Form W-9   

10
   

) Estimated Liquid Net Worth    (Based upon size of general operating account fund balances) 

    less than $1,000,000          $1,000,001 to $5,000,000  $5,000,001 to $10,000,000       more than $10,000,000   
  

 
22..  AAUUTTHHOORRIIZZEEDD  PPEERRSSOONNNNEELL        

 
The person(s) whose position(s) appear below, and their respective successors, have been duly designated by the Entity as 
authorized signatories with full power to give us written direction to:  

1) open and close accounts; 
2) change wire redemption instructions, authorized personnel, and other account information;  
3) effectuate the purchase and redemption of Fund shares of the Entity from time to time 

   
     

Print Name  Title  Signature 
     

Print Name  Title  Signature 
     

Print Name  Title  Signature 
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33..  FFUUNNDD  PPUURRCCHHAASSEE  OOPPTTIIOONNSS      ((iinnccoommiinngg  ffuunnddss  --  cchheecckk  aallll  tthhaatt  aappppllyy))  

 
  Same-Day FED Wire Purchase  [refer to instruction card for wire instructions to be provided to sending institution] 

 
 

  Next-Day ACH Purchase    [must attach voided check to verify account ownership] 
  
Upon direction from the entity, the Fund will initiate Automated Clearing House transactions against the following account, 
for next-day credit to the entity’s Fund account.   Authorization shall remain in effect until revoked in writing by the entity.   
 
Bank Name:  __________________________________  Bank Account # _______________________ ABA#:__________________ 
 

  Purchases by Check Deposit at JP Morgan Chase  (made payable to the Fund or your entity) 
 
1)  Approximate number of deposit tickets needed per month __________ 

2)  2-part carbonless provided at no charge – indicate if other type required (i.e. 1-part, 3-part):____________________ 
 

  Direct Deposit of State Aid   
Please refer to the signup instructions enclosed in membership kit.  The minimum investment period is waived on payments 
transmitted by EFT directly from the state to your MAX account. 

  
  
44..  FFUUN

 
NDD  RREEDDEEMMPPTTIIOONN  OOPPTTIIOONNSS      ((oouuttggooiinngg  ffuunnddss  --  cchheecckk  aallll  tthhaatt  aappppllyy))  

   FE  Wire Redemption D
 
Authorization is hereby given for the Fund to honor any request, believed by it to be authentic, for the redemption of 
Fund shares, in whole or in part, of the above named Entity.   Proceeds from the redemption of Fund shares shall be 
wire-transferred by the Fund only to the following bank account of the Entity.  This authorization shall remain in place 
until modified in writing. 
 

Bank Name:  City/State: ABA#:  

Credit:  Account #:  

Further Credit:  Account #:  
 (if applicable) (if applicable) 

  
 Checkwriting       

If you would like checkwriting services, please complete and return the Checkwriting Authorization Form, which details 
the available services and applicable fees. 

 
 
55..  TTEELLEEPPHHOONNEE  RREEDDEEMMPPTTIIOONNSS      

 
Unless restricted below, the Fund will accept telephone requests to redeem Fund shares to an approved depository.  An 
approved depository is the institution listed in section 4, or other depositories designated in writing by mail and signed by an 
authorized person as designated in section 2.  If you wish to restrict the telephone redemption option below, you will need to 
provide written authorization for each redemption of Fund shares. 

 
 Check and Initial here if Telephone Redemptions Are Not Authorized   (initials _____________) 

 
 
66..  OOPPTTIIOONNAALL  FFIIXXEEDD  IINNCCOOMMEE  IINNVVEESSTTMMEENNTT  SSEERRIIEESS        ((aaddddiittiioonnaall  ddooccuummeennttaattiioonn  rreeqquuiirreedd))        

If you are interested in purchasing U.S. Government Securities or other ‘Permitted’ Investments, please complete and return the 
Investment Advisory Account Application and Agreement.  This document must be on file before you can execute a trade. 
 
 



 
MILAF Master Account Application, Page 3 of 3 
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77..  TTEELLEEPPHHOONNEE  CCOONNVVEERRSSAATTIIOONNSS      
 
For the protection of you and the Firm, and as a way of correcting misunderstandings, you hereby authorize the Firm, at its 
discretion and without prior notice to you, to monitor and/or record any or all telephone conversations between you and 
any of the Firm's employees or agents which may be used in connection with any dispute between the parties or in any 
other way related to this Agreement. 
 

 
88..  CCEERRTTIIFFIICCAATTIIOONNSS          

 
A) It is hereby certified that the Entity named below adopted the attached Resolution at a duly convened meeting of the 

governing body of the Entity held on the ____________ day of _____________________, 20_____, and that such resolution or 
ordinance is in full force and effect on the date of this application, and that such resolution has not been modified, 
amended or rescinded since its adoption.   [Attach Resolution] 

 
B) It is hereby certified that the Entity has received a copy of the Fund’s Information Statement and Declaration of Trust, and 

agrees to be bound by the terms of such documents. 
 
C) The information, authorizations, resolutions and certifications set forth in this Master Account Application shall remain in 

full force and effect until the Fund receives written notification of a change. 
 
 

     
Authorized Signature as designated in Resolution  Print Name 
     
     
Entity Name    Date 
     

 
 
 

Please tell us how y  ou were introduced to the Fund: 

  Representative (name____________________________)    Seminar    Publication    Other (________________________) 

 
 
 
(affix seal) 
 
 
 
 
 

Mail Completed Application to: 
  MILAF Client Services    c/o PFM Asset Management LLC    P.O. Box 11760     Harrisburg, PA  17108-1760     

Phone: 1.877.GO.MILAF  Fax: 1.888.535.0120 

Fund Use 
Registered Rep Sig: _______________________________  Principal Approval:____________________________ 
 
Date:___________________________________________   Date:________________________________________ 
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Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

P
ri

nt
 o

r 
ty

p
e

S
ee

 S
p

ec
ifi

c 
In

st
ru

ct
io

ns
 o

n 
p

ag
e 

2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

3
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Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Specific Instructions
Name

Exempt From Backup Withholding

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an
incorrect TIN,

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details),

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

1. You do not furnish your TIN to the requester,

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.

Also see Special rules regarding partnerships on page 1.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

● The U.S. grantor or other owner of a grantor trust and not
the trust, and

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
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3

Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.
Note. See the chart on page 4 for further clarification of
name and TIN combinations.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,
11. An entity registered at all times during the tax year

under the Investment Company Act of 1940,
12. A common trust fund operated by a bank under

section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or
15. A trust exempt from tax under section 664 or

described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 1

See Form 1099-MISC, Miscellaneous Income, and its instructions.

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

1

2

7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States,

2

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.
Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.
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What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

11.

Privacy Act Notice

List first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number must
be furnished.

Circle the minor’s name and furnish the minor’s SSN.

You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.
List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules
regarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

3

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1

2

3

4



 
 
 
 
 
 

 
 
 
A __________________ meeting of the Board of ______________________________________________________ (the 
"Local Unit") was held in the _____________________ on the ______________ day of ____________________, 20_____ 
at _______________ o'clock a.m./p.m.   
 
 The meeting was called to order at _______________________. 
 
 Present: Members___________________________________________________________________________ 
 
 Absent: Members___________________________________________________________________________ 
 
 
The following preamble and resolution were offered by _____________________ and supported by 
___________________________. 
 
WHEREAS, Public Act 20 of 1943, MCLA 129.91, et seq, as amended ("Public Act 20"), authorizes the Local Unit to invest 
surplus funds in certain permissible investments; and 
 
WHEREAS, the Surplus Funds Investment Pool Act, Act No. 367 of the Public Acts of 1982, MCL 129.11, et seq, as 
amended, authorizes political subdivisions organized under the laws of the State of Michigan, including counties, cities, 
villages, townships, school districts and other authorities (collectively "Political Subdivisions") to invest surplus funds in 
certain investment pools; and 
 
WHEREAS, the Urban Cooperation Act of 1967, 1967 PA 4, Ex, Sess. No. 7, MCLA 124.501, et seq., as amended, provides 
that two or more Political Subdivisions may jointly cooperate in the exercise or in the performance of their respective 
governmental functions, powers or responsibilities and may enter into such joint agreements as may be deemed appropriate 
for such purposes when such agreements have been adopted by all such cooperating Political Subdivisions; and  
 
WHEREAS, the Declaration of Trust (Interlocal Agreement), as amended, and an Information Statement relating to the 
Michigan Liquid Asset Fund Plus (the “Fund”) have been presented to this board; and 
 
WHEREAS, the Declaration of Trust, as amended, authorizes Political Subdivisions to adopt and enter into the Declaration 
of Trust and become participants of the Fund; and  
 
WHEREAS, this Board deems it advisable for the Local Unit to adopt and enter into the Declaration of Trust and become a 
participant of the Fund for the purpose of the joint investment of the Local Unit's money and those of other Political 
Subdivisions so as to enhance the investment earnings accruing to each Political Subdivisions. 
 
NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS: 
 
1. The Local Unit shall join with other Political Subdivisions in accordance with the provisions of Public Act 20, the 

Surplus Funds Investment Pool Act and the Urban Cooperation Act of 1967, as such laws are applicable, by 
becoming a participant of a Fund in entering into the Declaration of Trust, which Declaration of Trust is adopted by 
reference thereto with the same effect as if it had been set out verbatim in this resolution.  A copy of the Declaration 
of Trust shall be filed with the minutes of the meeting at which this resolution was adopted. 

 
2. The Local Unit is hereby authorized to invest its available funds from time to time and to withdraw such funds from 

time to time in accordance with the provisions of the Declaration of Trust.  The following officers and officials of 
the Local Unit are authorized to take such actions and execute any and all such documents as they may deem 
necessary and appropriate to effectuate the entry by the Local Unit into the Declaration of Trust and the adoption 
thereof by the Local Unit. 

 
 
 

   
     

RREESSOOLLUUTTIIOONN  TTOO  JJOOIINN  TTHHEE    
MMIICCHHIIGGAANN  LLIIQQUUIIDD  AASSSSEETT  FFUUNNDD  PPLLUUSS  

 
Municipal Entity 



Print Name   Title  Signature 
     
     

Print Name  Title  Signature 
     
     

Print Name  Title  Signature 
     

 
 
3. The following offices and officials of the Local Unit and their respective successors in office each are hereby 

designated as “Authorized Officials” with full power and authority to effectuate the investment and withdrawal of 
monies of the Local Unit from time to time in accordance with the Declaration of Trust.  

 
     

Print Name   Title  Signature 
     
     

Print Name  Title  Signature 
     
     

Print Name  Title  Signature 
     

 
 
 

The Secretary of the Board shall advise the Fund of any changes in authorized officials in accordance with 
procedures established by the Fund.  

 
4. The Trustees of the Fund are hereby designated as having official custody of the Local Unit’s monies which are 

invested in accordance with the Declaration of Trust.  
 
5. Authorization is hereby given for members of this Board and officials of the Local Unit to serve as Trustees of the 

Fund from time to time if elected as such pursuant to the Declaration of Trust.  
 
6. All resolutions and parts of resolutions insofar as they conflict with the provisions of this resolution being the same 

are hereby rescinded.  
 
  Ayes:   _____________________________________________________________________ 
 
  Nays:  _____________________________________________________________________ 
 
  Motion declared adopted.  
 
  Resolution declared adopted.  
  
 

The undersigned, duly qualified and acting ______________________________ of the 
___________________________________________, hereby certifies that the foregoing constitutes a true and 
complete copy of a resolution adopted by said ___________________ at a _______________ meeting held on 
___________________, 20_____, the original of which is part of the Board’s minutes.  The undersigned further 
certifies that notice of the meeting was given to the public pursuant to the provisions of the “Open Meetings Act” 
(Act 267, PA 1976, as amended).  

 
____________________________________  ___________________________ 

 Signature of Secretary of the Local Unit   Date 
 
 
 
 



 

 
 
 
 
 

 
 

 
A _______________ meeting of the Board of Education of the ___________________________________________ 
(insert district name) was held in the     on the   day of ________________, 
20____ at _________ o’clock a.m/p.m. 
 
The meeting was called to order at   o'clock,  a.m/p.m., by President _______________________________. 
 

Present:  Members __________________________________________________________________________ 
 

Absent:  Members__________________________________________________________________________ 
 
The following preamble and resolution were offered by Member _______________________ and supported  by member 
________________________. 
 
WHEREAS, Public Act No. 289, Michigan Public Acts 1995, revised the School Code, Act No. 451 of the Public Acts 
of 1976, MCLA 380.1 et seq (the “Revised School Code”). 
 
WHEREAS, Sections 622, 1221 and 1223 of the Revised School Code expressly authorize school districts and 
intermediate school districts ("Public School Districts") to participate in investment pools, as authorized by the Surplus 
Funds Investment Pool Act, Act No. 367 of the Public Acts of 1982, being Sections 129.111 to 129.118 of the Michigan 
Compiled Laws, composed entirely of instruments that are legal for direct investment by public school districts; and 
 
WHEREAS, the Urban Cooperation Act of 1967, 1967 PA 4, Ex, Sess. No. 7, MCLA 124.501 et seq, as amended, 
provides that two or more Public School Districts of the state of Michigan may jointly cooperate in the exercise or in the 
performance of their respective governmental functions, powers or responsibilities and may enter into such joint 
agreements as may be deemed appropriate for such purposes when such agreements have been adopted by all such 
cooperating Public School Districts; and 
 
WHEREAS, the Declaration of Trust (Interlocal Agreement) and an Information Statement relating to the Michigan 
Liquid Asset Fund Plus (the “Fund”) have been presented to this Board; and 
 
WHEREAS, the Declaration of Trust authorizes Public School Districts to adopt and enter into the Declaration of Trust 
and become participants of the Fund; and 
 
WHEREAS, this Board deems it advisable for the District to adopt and enter into the Declaration of Trust and become a 
participant of the Fund for the purpose of the joint investment of the district's money with those of other Public School 
Districts so as to enhance the investment earnings accruing to each Public School District. 
 
NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS: 
 
1. The District shall join with other Public School Districts in accordance with the provisions of Sections 622, 1221 

and 1223 of the Revised School Code and in accordance with the Urban Cooperation Act of 1967, as applicable, by 
becoming a participant of a Fund in entering into the Declaration of Trust, which Declaration of Trust is adopted by 
reference thereto with the same effect as if it had been set out verbatim in this resolution. A copy of the Declaration 
of Trust shall be filed with the minutes of the meeting at which this resolution was adopted. 

 
2. The District is hereby authorized to invest its available funds from time to time and to withdraw such funds from 

time to time in accordance with the provisions of the Declaration of Trust. The following officers and officials of the 
District are authorized to take such actions and execute any and all such documents as they may deem necessary and 
appropriate to effectuate the entry by the District into the Declaration of Trust and the adoption thereof by the 
District: 

 
 
            continued…

RREESSOOLLUUTTIIOONN  TTOO  JJOOIINN  TTHHEE    
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School Entities 



 
 

     
Print Name   Title  Signature 

     
     

Print Name  Title  Signature 
     
     

Print Name  Title  Signature 
     

 
3. The following officers and officials of the District and their respective successors in office each are hereby 

designated as "Authorized Officials" with full power and authority to effectuate the investment and withdrawal of 
monies of the District from time to time in accordance with the Declaration of Trust: 

 
     

Print Name   Title  Signature 
     
     

Print Name  Title  Signature 
     
     

Print Name  Title  Signature 
     

 
The Secretary of the Board shall advise the Fund of any changes in authorized officials in accordance with 
procedures established by the Fund. 

 
4. The Trustees of the Fund are hereby designated as having official custody of the District's monies which are 

invested in accordance with the Declaration of Trust. 
 
5. Authorization is hereby given for members of this Board and officials of the District to serve as Trustees of the Fund 

from time to time if elected as such pursuant to the Declaration of Trust. 
 
6. All resolutions and parts of resolutions insofar as they conflict with the provisions of this resolution being the same 

are hereby rescinded. 
 

Ayes: Members ____________________________________________________________________________ 
 

Nays: Members ____________________________________________________________________________ 
 

Motion declared adopted. 
 

Resolution declared adopted. 
 
       
Signature of Secretary of the Board of Education 
 
 
 
The undersigned, duly qualified and acting Secretary of the Board of Education of the ________________________ 
__________________School District, hereby certifies that the foregoing constitutes a true and complete copy of a 
resolution adopted by said Board of Education at a _______________meeting held on __________________________, 
20______, the original of which is part of the Board's minutes. The undersigned further certifies that notice of the 
meeting was given to the public pursuant to the provisions of the "Open Meetings Act" (Act 267, PA 1976, as amended). 
 
 
__________________________________________  ___________________________ 
Signature of Secretary of the Board of Education  Date 
 
       



ACH Purchases and ACH Redemptions 
 

MILAF+ is pleased to offer an additional service to allow you to move funds overnight easily and cost 
effectively between MILAF+ and your local bank accounts using ACH Purchases and ACH Redemptions.   

 
It’s Easy:  With only one communication, you can direct the MILAF+ Client Services Team to 
move funds to or from your MILAF+ account, utilizing the Automated Clearing House (ACH) 
system.  In comparison, receiving a Fed Wire in to MILAF+ requires you to contact both your 
local bank to initiate the Fed Wire AND to contact MILAF+ to receive proper investment credit. 
It’s Cost Effective:  ACH Purchases and ACH Redemptions cost much less than Fed Wires, 
usually only a few cents versus a few dollars. 
 
How to set up a local bank account for ACH Purchases and ACH Redemptions through 
MILAF+: 

Pre-authorize MILAF+ to process ACH transactions against your specific local bank account. 
• Complete and send the attached ACH Transfer Authorization Letter to your local bank. 
• Send a copy of the ACH Transfer Authorization Letter to the MILAF+ Operations Team who will 

add the banking instructions to your pre-authorized instruction list on EON. 
o Please attach a void check or deposit slip for the local bank account if the bank’s ABA 

routing Number is the same for checks and for ACH transactions.  If you are not sure, 
you may verify this information with your local bank.   

 
The difference between ACH Purchase and ACH Redemption: 

• ACH Purchase: the MILAF+ Client Services Team will move funds from your local bank to your 
MILAF+ account 

• ACH Redemption: the MILAF+ Client Services Team will move funds from your MILAF+ 
account to your local bank 

 
How to do ACH Purchases and ACH Redemptions: 

• Online: 
o Go to www.milaf.org and select Online Access to log in to EON 
o Select TRANSACTIONS, then select INITIATE ACH PURCAHSE or select INITIATE 

ACH REDEMPTION, then select from your list of pre-authorized ACH Banking 
Instructions 

• By phone: 
o Call the MILAF+ Operations Team at 1-877-GO-MILAF and request an ACH Purchase 

or ACH Redemption  
 
When will the funds be in my local bank account or in my MILAF+ account? 

• Requests for ACH Purchases or ACH Redemptions made by phone or online before 2 pm eastern 
time will be available the morning of the next business day.   

• Requests made after 2 pm eastern time will be processed the next business day and will be 
available the morning of the second business day.   

• You may also schedule your ACH Purchase or ACH Redemption for a date farther in the future 
by requesting the desired effective date of the fund movement.   



 

Questions?  Call 1.877.GO.MILAF 

 

Entity Name:  
    
Account Subtitle:    Account #:  

           (general fund,  payroll, etc.)                                                 To be completed  by Fund

 
 
1
 
. YOUR ACCOUNT VOLUME   

          Low Volume - Less than 400 per month  
 

                  High Volume - More than 400 per month  
 
 
2. YOUR CHECK ORDER 

 
 Please order manual checks with binder (3-to-a-page business size checks with stub)   

a)  # of signature lines _________      b)  starting number (if none provided, 101) ______________ 
 

 Please send us a specification sheet for our printer / software administrator 
a) starting number ________________________ 

 
 
3. OPTIONAL SERVICES (Refer to enclosed fee schedule.  You will be contacted by the bank with regard to documentation 

and implementation timeline) 
 
 

  
Select Service Description 

  

 Partial ARP 
 (Account Reconcilement Plan) 

Provides a report each day that checks are paid.  The report is in serial number 
order and is provided via hardcopy report, data transmission, or File Transfer 
Protocol (FTP). (Also indicates breaks in sequence) 
 

 Full ARP 
 (Account Reconcilement Plan) 

Provides reports on all paid and outstanding checks each day that checks are paid. 
Requires an issue and void/cancel file from your company at least monthly.  
Reports also provide stop payments, canceled issues and miscellaneous debits and 
credits.  
 

 Positive Pay Helps detect check fraud by electronically matching checks that are being 
presented to the checks your company has issued. Your company transmits a 
daily file of check issue information that the bank uses to compare serial numbers 
and dollar amounts. Positive Pay identifies any non-matching items and you then 
notify the bank to either pay or return the exceptions, by a daily cutoff time. 

 
 Check Imaging Retrieve and review detailed images of paid checks. 

 
 Direct Deposit of Payroll Transmit payroll electronically to employee bank accounts. 

 Serial Check Sorting Cancelled checks are returned to you in serial number order. 
 
 
4. AUTHORIZATION 

 
I hereby certify that I am authorized on behalf of the above-named entity to authorize the election of checkwriting and optional 
services, where applicable.  I understand that our Fund account will be charged, where applicable, according to the attached 
fee schedule. 
 

     
Authorized Signature   Print Name  Date 

 

CChheecckkwwrriittiinngg  AAuutthhoorriizzaattiioonn
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