
RESEARCH REQUEST

Date:___________________________________ 	

Member Name:_________________________________________________________________

City:___________________________________ 	 State:________________________________

FHFB ID #:______________________________ 	 DDA #:_ _____________________________

Your Name:____________________________________________________________________

Phone #:_ _______________________________ 	 Fax #:________________________________

FILL OUT THE APPROPRIATE AREAS:

Security Description:_ ___________________________________________________________

CUSIP #:________________________________ 	 Payable Date:_ ________________________

Amount: $_____________________________________________________________________

If inquiring about a credit, provide date posted:________________________________________

Reason for Inquiry:______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Disposition of Inquiry:___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

fhlb.comSF 8561 (3/09)	 Research Request

Please Fax To: 
214-441-8696

http://www.fhlb.com
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