
General Information 
Last Name  First Name Middle Initial 

Title 

Name of Institution 

Address 

City State Zip 

Telephone  Fax 

Email 

LAS User Access - check only one box

Permissions Trading 
Authority 

Add/Upload/Modify 
Loans 

Search & 
Reporting 

Allocation 
& Delivery 

View 
Pricing 

Document 
Certification 

☐ Manager*       

☐ Trader*       

☐ Shipper     

☐ Pricing Agent  

☐ Document Custodian  

*Users with Trading ability must be authorized on the Corporate Resoution OR authorized by a person listed on the line:
‘Or others designated in writing by’ on the Corporate Resolution

☐ Change   ☐    DeleteMark as applicable: 
☐ check here if user is no longer with the company

Member Authorization - must be approved by authority granted on Corporate Resolution 

Please email completed form to MPP Department:    MPP@FHLBI.com 

Signature 

Name  

Title  

Date 

Loan Acquisition System (LAS) ID Request 

     Form Date: 11/6/2024 
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