DIRECT DEPOSIT

Name: Name of Employer:

Social Security Number:

Account Number: Circle One: Checking Savings

| hereby authorize the above named to deposit my net paycheck or other periodic payment in the above
described account. This request is to remain in effect until changed by me in writing. | agree that any funds
erroneously deposited into my account in excess of my authorized amount or then current salary may then be

withdrawn without any liability or prior notice.

Signature: Date:

ABA Routing Number: 211174288

Checking Account Closure Notice I Previous Financial Institution
Name (please print) Name of Financial Institution
Social Security Number Street
Joint Owner (if applicable) City State Zip

Checking Account Number

Please Mail Balance To:
Collinsville Savings Society
277 Albany Turnpike
Canton, CT 06019
(860) 693-6936

| hereby authorize the closure of my checking account.
All my checks have cleared the account to be closed Signature Date
and all direct deposits and automatic payments have
been stopped.

Joint Owner Signature Date



SOCIAL SECURITY DIRECT DEPOSIT

To change direct deposit from an existing checking account to a NEW Collinsville
Savings Society checking account, you will need the following information:

Social Security 1(800)SSA-1213
(1-800-772-1213)

Social Security Number:

BIC (Fill this out if there are letters or numbers after the Social Security Number on your Check)

Name(s) on existing checking account:

Checking Account Number at Collinsville Savings Society:

Collinsville Savings Society ABA Routing Number: 211174288
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