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April 4, 2025 
First American Funds
Attn: Document Distribution
615 E. Michigan St.
Milwaukee, WI 53202-5207
Re: View Only Account Access
Account Name: _____________________________________________________________
Account Number: ___________________________________________________________
Please grant the following persons below view only account access to the above mentioned account(s). 
Add:
              Name                              Title                                 Phone                                   Email

_________________ |__________________| ___________________| ___________________
_________________ |__________________| ___________________| ___________________
_________________ |__________________| ___________________| ___________________
_________________ |__________________| ___________________| ___________________


By: _________________________________/______________________________________
                            Printed Name                                                Authorized Signature
Title: ________________________________ 

Phone: _______________________________

