


SECTION 4. Repealer Clause: All prior resolutions of this Political Subdivision or parts thereof which may be in conflict of 
this resolution are hereby repealed to the minimum extent necessary to give full effect to this resolution.  
 
SECTION 5. Ratification of Prior Actions: All actions heretofore taken by the officers and agent of this Political 
Subdivision not inconsistent with the provisions of this resolution are hereby ratified, approved and confirmed.  
 
 
 
 
APPROVED AND ADOPTED AS OF THIS __________DAY OF_________________________, 20______.  
 
 
 
 
___________________________________________________  
Signature of Authorized Signatory  
 
 
___________________________________________________  
Print Name & Title  
 
 
___________________________  
Date  
 
 
 
 
__________________________________  
Signature of Attesting Signatory  
 
 
__________________________________  
Print Name & Title  
 
 
 
 
 
(S E A L)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

It is only necessary to adopt this Resolution for the first account opened by the entity.  
 

Instructions: Attach original signed Resolution to executed Master Account Application and return to:  
Wyoming Government Investment Fund, 1720 Carey Avenue, Suite 530   Cheyenne, WY 82001  

 
 
CS-WY-E 040600 











      EASY ONLINE NETWORK (EON)
  

Questions? Call 1.866.937.9443     OOnnlliinnee  AAccccoouunntt  AAcccceessss  AAuutthhoorriizzaattiioonn  
Website:  http://eon.pfm.com 

 
 
 
 
 
 
 
 
Instructions:  Complete one form for each user.  Fax this form to EON Coordinators at 1.888.535.0120. 
 

1. TYPE:  (Please check the box that applies to this user.) 
 

New EON User 
 

Reactivate expired login for current EON user  
 

Update a Current EON User 
 

Remove EON User as indicated below (Specify in the Account Access section below whether the user will be removed completely from 
all accounts or if the user is only being removed from specific accounts.) 

 
2. BASIC INFORMATION: (Please fill this section out completely.) 

 
Name of Entity:     _____________________________________________________________________________________________ 
 
Entity Tax Identification Number:     _______________________________________________________________________________ 
 

3. USER INFORMATION:  (Please fill this section out completely.) 
  
First Name:  Last Name:  
 Mr.          Ms.   

Title/Position:    
    
E-Mail:   Tel:  
 
Preferred or Current Username_____________________________ Mother’s Maiden Name_________________________
(An EON Coordinator will contact you if the preferred username is unavailable) 
 

4. ACCOUNT ACCESS:  (Access includes all current and historical information.) 
 

User may access all accounts under entity name  
User may access the following account(s) only:  (Please type or print the account number(s) that may be accessed.)   
 

________________      ________________      ________________      ________________       
________________      ________________      ________________      ________________       
________________      ________________      ________________      ________________       
 

5. TYPE OF ACCESS:  (User will be granted FULL ACCESS if this section is not completed.) 
 

FULL ACCESS – User may initiate and reverse transactions; view all current and historical statements and activity. 
 

VIEW ONLY ACCESS - User may view all current and historical statements and activity.  They cannot transact online. 
 

PARTIAL ACCESS – User may view all current and historical statements and activity, and they may create the following only: 
 

PURCHASES   REDEMPTIONS   GENERAL 
 All Purchases All Redemptions Transfers between accounts/series 
 Wire Purchase Notify Initiate Wire Redemption Reverse Pending Transactions 
 Initiate ACH Purchase Initiate ACH Redemption 
 

6. AUTHORIZED BY:  (Please have an authorized individual, as designated per account records, sign and date this section.) 
 
 
Name:  Title:  
      
Signature:  Date:  Phone #:  

(By signing you are authorizing access to your accounts as specified above and indemnifying the investment advisor of 
responsibility for unauthorized use.) 

   
Note:  It is your entity’s responsibility to notify the EON Coordinator of any 
changes needed for users with online access to your accounts. 
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Agreement do not cause the CDs purchased for the account of Participant in such 
institution to exceed the FDIC insurance limit.  Advisor will not monitor deposits 
made by Participant outside this Agreement, and Advisor has no responsibility 
therefor.  The financial institutions that participate are generally small in size and are 
not rated by national credit rating organizations.  The CDs will not be collateralized.  
CDs purchased by Participant hereunder are generally not negotiable and not liquid.  
Substantial penalties may apply if Participant wishes to make an early withdrawal. 

K. No Liability of the Fund.  The Fund does not issue or insure the Securities nor does 
it guarantee the payment of principal of or interest on the Securities.  The Fund is 
not acting as a broker-dealer or an investment advisor with respect to the Securities.  
Participant’s investment advisory relationship under this Agreement is with Advisor.  
The Fund assumes no obligations pursuant to this Agreement or with respect to the 
Securities.   

L. Assignment.  This Agreement may not be assigned by either party without the 
consent of the other party. 

M. General.  This Agreement is the entire agreement between the parties with respect to 
Advisor’s advisory service in regard to Participant’s Individual Account and may be 
modified only in writing signed by both parties (except that Participant unilaterally 
may add or delete names of persons authorized by Participant to give instructions to 
Advisor, effective upon Advisor’s receipt of such notice).  This Agreement shall be 
construed in accordance with the internal laws of the state in which the principal 
office of the Fund is located.  Advisor and Participant agree that should a 
disagreement arise as to performance under this Agreement, the parties will attempt 
in good faith to resolve such disagreement without litigation. 

 
IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates indicated: 

       ADVISOR 

       PFM ASSET MANAGEMENT LLC 

 

Date:____________________   By:_______________________________ 
        Managing Director 

       PARTICIPANT 

 

Date:____________________   By:_______________________________ 
        Name 
 

       __________________________________ 
        Title 



    
 

Start Earning Interest Immediately! 
 

Introducing the WGIF $WEEP Program 
 
WGIF can move money automatically, from your bank to your WGIF account, 
overnight, using WGIF $WEEPS.  Your funds move overnight through the Federal 
Reserve Bank’s Automated Clearing House (ACH), giving you a clear audit trail with 
NO additional service charges or fees.  Overnight money movement means you start 
earning interest in your WGIF account the very NEXT BANKING DAY. 
 
Benefits: 
 

• No Service charges or fees 
• Interest – Your transferred money starts earning interest the very next banking day 
• Time – WGIF handles the transfer automatically saving you time 
• Clear audit trail – all transfers are documented on your WGIF account statement 

 
 
To set up the $WEEP Program, follow these easy steps: 
 

1. Complete and send the “$WEEP Application via fax to: 307.634.5713. 
 

2. Contact your local bank and ask them if they need to be notified in writing of someone 
calling to request balance information. 

 
How much will you $weep?   
 
When completing the application, you may choose the more convenient of the following 2 options: 

 

1) Sweep entire available balance  
2) Sweep any available balance above your custom target balance.  This target balance, 

which is set by you, would then be left behind in your bank account each day. 
 
How often will you $weep? 
 
Again, when completing the application, you may choose how frequently WGIF will $weep.  You 
may chose to have your account swept daily or once a week, with the option to choose a specific day 
to $weep. 
 

Have More Questions?  Call toll-free 800.442.2861 



$WEEP Application 
Fax to: 307.634.5713  
  
 
ENTITY NAME:       Federal Tax ID#:    
 
By completing and signing this application, you: 
 

1) Authorize WGIF to make inquiries about and initiate debit entries (withdrawals) against your bank account;  
2) Acknowledge that WGIF will use the funds to purchase Fund shares on the next business-day; 
3) Acknowledge that WGIF will only sweep those funds that are considered “collected” or “available” according to 

your bank on the day of transfer; 
4) Acknowledge that the Sweep option selected will remain in place until modified or cancelled in writing. 

 
SECTION A – BANK INFORMATION (Account the funds will be swept FROM) 
 
Please verify the following information with your financial institution prior to submitting this application to WGIF.  We are not responsible for 
transaction failure caused by inaccurate or incomplete information and are under no obligation to verify such information.   
  
1. BANK  NAME 

  
2. BANK ADDRESS 

  
3.       ROUTING NUMBER (FOR ACH TRANSACTIONS) 

          
 
4.      ACCOUNT  NUMBER (FOR ACH TRANSACTIONS) 

            Type:     Checking      Savings      
5. NAME AS IT APPEARS ON BANK ACCOUNT 

  
6. TOLL-FREE OR BRANCH PHONE NUMBER    7. BANK CONTACT NAME, IF ANY 

 

SECTION B – WGIF INFORMATION (Account the funds will be swept TO)  
8.       ACCOUNT NUMBER  

           

 
SECTION C – SWEEP OPTIONS Please make sure to check type and frequency  

9. SWEEP TYPE : 

 Sweep entire collected (available) balance 
 Leave behind a TARGET BALANCE of $  

    (Any available balance above this dollar amount will be swept into WGIF)           
Sweep Frequency: 

 Sweep Once a week: __Mon. __ Tue. __Wed. __Thurs. __ Fri.  
    (you may select more than 1 day a week) 
  

10. START DATE 

  

 _____________________________, 20_________ 

 Please allow 7-14 days to process your application.  You will be contacted with a Start Date if we are unable to concur with your desired start date. 

SECTION D – AUTHORIZATION  
11. AUTHORIZED CLIENT SIGNATURE 

 
 PRINT NAME 

  
12. PHONE NUMBER 

 
 DATE 
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