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The Federal Home Loan Bank of San Francisco (“Bank”) has provided a Community Investment Portal 

(“Portal”) to facilitate secure information sharing in connection with a project or projects involving the Bank, a 

Bank member (“Member”), and/or a project sponsor (“Sponsor”), as may be applicable.  

The applicable Member or Sponsor (each an “Institution/Organization” or “You”) identified below must 

complete this form to request the Bank provide You access to the Portal and designate at least one individual 

authorized by You to administer web accounts, manage users, reset passwords, and lock or unlock accounts 

(each a Portal “Access Manager”) as set forth below. You may update information regarding Access 

Manager(s) by emailing an updated and executed Community Investment Portal Access Authorization Form to 

the Bank.  

The following individual(s) are authorized to administer Your web accounts, add and delete users, reset 
passwords, and lock or unlock accounts on behalf of your Institution/Organization. An Institution/Organization 
may have a maximum of four Access Managers at any one time. If filling out this form to add Access 
Managers, include any previous contacts who should remain Access Managers. An Access Manager must 
have an official email address on the Institution/Organization’s domain. A third-party email address (Gmail, 
Yahoo, or another organization or company’s domain) is not allowed. 
 
 
Institution/Organization Name 

 

 
Primary Access Manager 

Name Title 
 

Address 

City State ZIP Code 

Telephone Number Email 

 
Additional Access Manager (if necessary) 

Name Title 
 

Address 

City State ZIP Code 

Telephone Number Email 
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Additional Access Manager (if necessary) 

Name Title 
 

Address 

City State ZIP Code 

Telephone Number Email 

 
Additional Access Manager (if necessary) 

Name Title 
 

Address 

City State ZIP Code 

Telephone Number Email 

 
By signing below, You acknowledge and agree that any access or other use of the Portal by You, Your Portal 

Access Manager(s) or other portal user provided access through You, Your employees, directors, agents, or 

other representatives, is subject to the Community Investment Portal User Agreement, and the Bank’s Public 

Website Privacy Policy. The Community Investment Portal User Agreement and the Bank’s Public Website 

Privacy Policy may each be amended by the Bank from time to time and you agree to be bound by such 

amendments. 

Authorized Signature 
In signing this document, I agree to the terms noted above. 
 

Institution/Organization Name  
 
 

Authorized Signature 
 
 

Name of Authorized Person Title 

Date 
 
 

Telephone Number Email 

 
Note: This form must be signed by an authorized signatory of the Institution/Organization who has the right, 
power, and authority to enter into this agreement on behalf of such Institution/Organization listed above. If 
completed by a Member, this form must be signed on behalf of the Member in accordance with the Member’s 
authorization on file with the Bank. 

https://fhlbsf.com/sites/default/files/2024-07/Community%20Investment%20Portal%20User%20Agreement.pdf
https://fhlbsf.com/privacy-policy
https://fhlbsf.com/privacy-policy
https://fhlbsf.com/privacy-policy
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