
New Mexico State Treasurer's Office
New MexiGROW LGIP –APPLICATION FORM

ACCOUNT REGISTRATION
The account shall be registered as follows:

Name of local public entity_________________________________________________

Title of account__________________________________________________________

Type of organization______________________________________________________

Attention_____________________________________ STO#________________
(To be assigned by STO)

Mailing address__________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Telephone number(s): ______________________ Fax number: _________________
Email address(es): ________________________________________________________

Please select how monthly investment earnings on this account should be handled:

Reinvest _____ Disburse via ACH _____

Banking information (your bank can assist you with this information):

Name and address of your bank: ____________________________________________
____________________________________________
____________________________________________

Your bank's ABA routing number: __________________________________________
Your entity's bank account number: __________________________________________

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT
TO THE BEST OF MY KNOWLEDGE:

Signature Title Date
_____________________________
Print Name

New MexiGROW LGIP deposits are not guaranteed or insured by any bank, the State of New Mexico, the Federal
Deposit Insurance Corporation, the Federal Reserve Board, or any other agency. New MexiGROW LGIP deposits
involve certain investment risks. Yield and total return may fluctuate and are not guaranteed.

___________________________________ _______________
Bureau Chief, New MexiGROW LGIP Date


