
LGIP
Local Government Investment Pool

       Julie A. Ellsworth  Idaho 
State Treasurer

Idaho State Treasurer's Office

E-Mail Address

______________________________
______________________________
______________________________
______________________________

        ___ 
  ___ 

        ___ 

Phone

___________________ 
___________________      
___________________ 
___________________ 

View Only
Access

Remove Users
1.__________________________________ 2.__________________________________ 
3.__________________________________   4.__________________________________

The signature below, by a member of this entity's governing board, will hereby authorize the State Treasurer's 
Office (STO) to update our account files with the above information. Entities will include a roster of current 
authorized board members, on its official letterhead, and will be responsible for providing the STO any future updates to 
this information as they occur.

This authorization is to remain in full force and effect until the STO receives notification from us of its termination 
in such time and in such manner as to afford the STO and depository a reasonable opportunity to act on it. 
The completed form can be faxed, scanned and emailed, or mailed to the STO at the address below. 

___________________________________ 
Title of Board Member

___________________________________
Date 

____________________________________________ 
Name of Board Member 

____________________________________________ 
Signature of Board Member  
(authorized to act on behalf of above named entity)

P.O. Box 83720 • Boise, Idaho 83720-0091  
Phone: (208) 332-2980 • Toll Free: 1-800-448-5447 • Fax: (208) 332-2961 • Email: Investments@sto.idaho.gov

        ___ 

   remove current users.

CONTACT INFORMATION CHANGE
This form will be used to update the previous entity and/or user contact information on file. This form must be 
signed by a governing board member who is not listed below as the contact, or a new/current authorized user.

Changes to be Made for & Requested by:

Entity Name:________________________________________________________________________   

Contact Name:_______________________________________________________________________ 

UPDATE Address/Phone/Fax - Please fill only what needs to be updated.

Mailing Address:___________________________________________________________________________          

City, State:________________________________________________  Zip:____________________________ 

Phone:_________________________________       Fax:_________________________________________

ADD/UPDATE/REMOVE Authorized Users - Add new eBank users, update current user information, or 

New or Current Authorized User's Name

1.__________________________________ 
2.__________________________________ 
3.__________________________________ 
4.__________________________________ 

DRAINAGE DISTRICT #3

CHRIS GOTSCH

tyler@lammcocpa.com 208-634-2351TYLER LAMM

CHRIS GOTSCH

✔


