
APPLICATION TO WITHDRAW FUNDS 
 
 

CAUSE NUMBER _____________________________________________________ 
 
APPLICANT NAME ___________________________________________________ 
 
MAILING ADDRESS __________________________________________________ 
    Street Address                                                                               Apt. No. 

 

               ____________________________________________________________________________________________ 
    City                                                                     State                                                         Zip Code 

 

TELEPHONE NUMBER (       )_________________________________________ 
 
SOCIAL SECURITY NUMBER ________________________________________ 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF APPLICANT ________________________________________ 
 
DATE _________________________________________________________ 
 
 
 

**Orders will not be processed without applicant’s signature** 
 


