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Simply Save Authorization
This form is intended for Simply Save enroliments depositing into an account where ownership
of the checking does not match the ownership of the crediting account.

Enroliment or Change:

New: |:| Change: |:|

Customer Name:
OR
Business Name:

Authorized Signer:
Checking Account Number:

Crediting Account Number:

Account Type:

Customer Signature: Date:

*Only the checking account owner or authorized business signer may enroll or change account numbers
in the Simply Save Program. You may cancel this service at any time witha written or verbal notification.
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