
Please complete and sign below to allow Community State Bank to 
close your current account.

Previous Financial Institution

Address

City 			                 State		        Zip

Telephone

This forms gives you the authorization to close the account number               	
and forward the balance to us at the address provided. Please make 
the check payable to: Community State Bank for the benefit of (Your 
Name).

Your prompt attention to this request is appreciated. Thank you.

Signature					     Date

Joint Signature				                 Date

Please send check to: CSB | P.O. Box 127 | Ankeny, IA 50021.

I authorize my employer 

Address

City State Zip

Telephone

to accept this signed form to direct my payroll/direct deposit to my 
Community State Bank checking/savings account. I understand it 
may take up to 30 days to process this request.

Signature					     Date

Joint Signature				                 Date

New CSB Routing/Transit Number    	 073910114 

Checking Account Number

Savings Account Number

Distribution:	 Checking Amount $

		  Savings Amount $

 Order a Visa Card® for me and my joint account holder
     (Debit cards are subject to approval).
 

 Online Banking
 Sign me up for My Bill Pay
 Phone number included on check
 Order my first box of checks with the following information:

Check # to start			  Box quantity

Name

Joint Name

Address

City 			              State	         Zip

Telephone 

I would like to receive more information about the following 
Community State Bank products and/or services.

 Savings Options
 Checking Accounts
 Visa® Credit Cards
 Online, Mobile & Telephone Banking
 My Bill Pay
 Mortgage Options
 Home Equity Options
 Auto Loans
 Commercial/Business Accounts/Loans
 Business Cash Management
 Insurance Programs

	  Life Insurance
	  Property/Casualty
	  Business/Commercial 
	  Ag/Crop Insurance

 Investment Tools/Financial Advisor
 Group Health
 Financial Education
 Select 50 Plus Program/Travel

Authorization to Switch Payroll/Direct Deposit
			         

  Request for Additional Information

 Authorization to Close Account   Account Access Services
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