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Local Government Investment Pool

P.O. Box 7871
Madison, WI 53707-7871

Transmittal – Fax to: 608-223-6578
	LGIP Depositor Name
	

	Depositor Number
	


The following deposit has been credited to the State Treasury:

	Date
	
	Date
	

	Amount
	
	Amount
	

	Subaccount
	
	Subaccount
	


Please withdraw, per our instructions, the following amount(s) on the date(s) indicated:

	Date
	
	Date
	

	Amount
	
	Amount
	

	Subaccount
	
	Subaccount
	

	Bank Name
	
	Bank Name
	

	Bank Acct
	
	Bank Acct
	


	Date
	
	Date
	

	Amount
	
	Amount
	

	Subaccount
	
	Subaccount
	

	Bank Name
	
	Bank Name
	

	Bank Acct
	
	Bank Acct
	


Please withdraw and make payment to the following State Program:

	Date
	
	Amount
	

	Subaccount
	
	Program
	


Please transfer, per our instructions, the following amount(s) on the date(s) indicated:

	Date
	
	Amount
	

	From:
Subaccount
	
	To:

Subaccount
	

	Date
	
	Amount
	

	From: Subaccount
	
	To:

Subaccount
	


	Authorized by
	

	Title
	

	Date
	

	Phone No.
	


