
 

 
 

  
  

 
 
 
 
 
 
 

 
   

   
 

 

    
 
 
 

     
     

       
 

        
 

         

 

      

 
   

   

    

     

              

 
   

 
 

  

  

 
   

  
 

  

  

 
  

 

 

      
 

 

   
  

      
  

  
 

   
   

  

  
     

  

   
  

      
   

  
 

 

    

Zach Conine 
State Treasurer 

STATE OF NEVADA 

OFFICE OF THE STATE TREASURER 

LGIP AUTHORIZED BANK FORM 

ENTITY NAME: PHONE: 

ENTITY ADDRESS: FAX: 

CITY: STATE: ZIP CODE: 

THIS FORM WILL SUPERSEDE PREVIOUSLY SUBMITTED AUTHORIZED BANK FORMS 

ONLY ORIGINAL SIGNATURES WILL BE ACCEPTED (NO FAXES, COPIES, OR SCANS) 

The following bank account is authorized for LGIP wire transfers to our organization: 

BANK NAME: 

BANK CITY/STATE: 

BANK ACCOUNT NUMBER: 

BANK WIRE ABA NUMBER: 

(THE WIRE ABA CAN BE DIFFERENT FROM YOUR ACH ABA NUMBER OR CHECK NUMBER) 

SIGNATURE OF AGENCY 

HEAD: 

Name (Print) 

TITLE: 

SIGNATURE OF SECOND LGIP 

REGISTERED USER: 

Name (Print) 

TITLE: 

EFFECTIVE DATE: 

If you have any questions, please contact us at 775-684-5610 (Investment Line) or at 

OSTInvest@nevadatreasurer.gov 

CARSON CITY OFFICE STATE TREASURER PROGRAMS LAS VEGAS OFFICE 
State Treasurer Guinn Millennium Scholarship Program State Treasurer 

101 N. Carson Street, Suite 4 Nevada Prepaid Tuition Program 555 E. Washington Avenue, Suite 4600 
Carson City, Nevada 89701-4786 

(775) 684-5600 Telephone (775) 
684-5623 Fax 

Nevada College Savings Plans 
Nevada College Kick Start Program 

Las Vegas, Nevada 89101-1074 

(702) 486-2025 Telephone (702) 
486-3246 Fax 

Unclaimed Property 

Website: http://NevadaTreasurer.gov E-mail: StateTreasurer@NevadaTreasurer.gov 
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