New Windsor State Bank New Account Switch Kit

Authorization to Close Account
Please complete and sign to let New Windsor State Bank close your account

Current Financial Institution

Address
City State ZIP Telephone Number
This form gives you the authorization to close account number and forward the balance to NWSB at the address

provided. Please make the check payable to New Windsor State Bank for benefit of (Customer).

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

Signature Date

Joint signature Date

Please make check payable to New Windsor State Bank 213 Main St. P.O. Box 489 New Windsor, MD 21776
Authorization to Switch Direct Deposit/ Automatic Payments

| authorize (Company information)

Name

Address

City State ZIP Telephone Number
To accept this signed form to direct my payment/credit to my New Windsor State Bank checking/savings account.
| understand that it may take up to 30 days to process this request.

Signature Date

Joint signature (if applicable) Date
New Windsor State Bank Routing/Transit Number 055002998

Account number
Deposit into (choose one) Savings Checking $

Amount

Automatic Payment Change Notification —

Consult the Automatic Payment Checklist to determine which companies you need to notify that you have switched your checking
account to New Windsor State Bank. After notification, these companies should establish automatic payments from your new
checking account. If you have any questions, please contact New Windsor State Bank at 410-549-1414.

Automatic Payment Checklist

[0 Mortgage O Insurance (type) [0 Social Security [d Charities
[ Cell Phone [0 Health Clubs O Internet [0 Other
O Credit Cards O Electricity O Investments

O Telephone O Loans O cable

As you make the switch, New Windsor State Bank wants to ensure that you have not omitted any payments. We recommend that you
review your last three financial statements.
Request More Information About the Following Bank Products/Services:

O oOnline services O NWSB Mortgage Services
O Free Visa Debit Cards O Home Loans

O sSavings Accounts O Home Equity Loans

O Certificates of Deposit [0 Auto Loans

O

Windsor Investment Services

LENDER Member FDIC
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