Foothill Mortgage Fund of Olympia, LLC

INVESTOR INFORMATION

Please attach a copy of each investor’s ID
ACCT.

Name

Social Security Number

Birthdate

Mother’s Maiden Name

Name

Social Security Number

Birthdate

Mother’s Maiden Name

Address

Home Phone

Work Phone

Cell Phone

e-mail Address

Additional Contact Person &
Phone

BANK INFORMATION (fill out only if you want distribution checks mailed to your bank)

Payments Payable to
(if different than above)

Address

Checking Account #

Savings Account #

Phone Number

Title Held As:

Special Instructions:




