SAVINGS BANK Step Up To Better Business Banking

| % LIBERTYVILLE Make The Switch

P.O. Box 744 e 2000 W. Jefferson e Fairfield, IA 52556 USA e P (641) 472-9839 e F (641) 472-9852

Step 1: Open your new account at Libertyville Savings Bank

Stop by any of our local branches to open a new checking or savings account. When
opening your new accounts, all account holders must be present. Remember to have
the following items ready when you open your account:

Your previous bank account information

A valid driver’s license or other form of acceptable ID
Details of your existing automatic payments

Details of your existing direct deposits

A minimum opening deposit of $100

Step 2: Stop using your old account

Please leave sufficient funds in your previous account to cover any outstanding
checks, ATM/debit card transactions, or automatic payments that may be charged to
your account. It's a good idea to destroy unused checks, deposit slips, and ATM or
debit cards from previous accounts at other banks.

Step 3: Change your automatic payments and direct deposits

Simply complete as many Automatic Payment Direct Deposit Change forms as
needed. Forward them to the appropriate institutions to tell them you’ve switched
banks. Include a deposit slip or voided check from your new Libertyville Savings
Bank account.

Step 4: Fill out the following forms and drop them off, mail them or fax
them to any Libertyville Savings Bank location. Or... give us a call
and we will come pick get them from you!

e Fill out the Account Owner information sheet
e Fill out the Products and Service Transfer sheet
e Enclosed are forms to...
o Switch your direct deposit
o Transfer your automatic payments to come from your new account
o Transfer funds from and close your prior account(s)
o Apply for a debit card for your new account
e Fill out all forms that are applicable to you. If you have questions, we will be happy to
assist you in filling these out
e Once received, we will contact you with further information

If you have any questions, please call
Make The Switch at 1-641-472-98309.




ACCOUNT OWNER AND/OR AUTHORIZED SIGNER ACCOUNT APPLICATION
CONSUMER DEPOSIT ACCOUNT

Primary Account Owner/Signer Information

Name

Street Address

Mailing Address

City State Zip+4 -
Tax ID No. - - Date of Birth Cell #

Home Phone # Work Phone # Fax #
Employer E-mail (optional)

Driver’s License No. Issuing State/Entity

Issue Date Expiration Date

The information | have provided is true and correct to the best of my knowledge. | authorize Libertyville Savings Bank
to check credit and/or employment history should it deem necessary.

X Date
(Signature of account owner or authorized signer)

Co-Owner/Signer Information

Name

Street Address

Mailing Address

City State Zip+4 -
Tax ID No. - - Date of Birth Cell #

Home Phone # Work Phone # Fax #

E-mail (optional) Employer

Driver’s License No. Issuing State/Entity

Issue Date Expiration Date

The information | have provided is true and correct to the best of my knowledge. | authorize Libertyville Savings Bank
to check credit and/or employment history should it deem necessary.

X Date
(Signature of account owner or authorized signer)

*Please note — Federal regulation requires that the Bank have on file verification of
customer’s identification. Please be prepared to have new account staff review driver’s
license or other photo identification if requested.



Direct Deposit Authorization Letter

Company Name

Address

RE: Switching my direct deposit to a new account.
ATTENTION: Accounts Receivable / Accounting

I have recently changed banks and would like to have my direct deposit from your
company changed to my new account.

Please begin making direct deposits to my new Libertyville Savings Bank account and
discontinue depositing into my old account.

If you have any questions regarding this request, please contact me in writing or at the
phone number listed below. Thank you for your prompt assistance in this matter.

Sincerely,

Authorized Signature Date

Direct Deposit Information

(Old Account Information)

Name Phone

Address city/state Zip

$

Deposit amount Frequency

Name of Financial Institution where account is closing Routing Number Account Number

(New Account Information)

Libertyville Savings Bank
PO Box 744 (Routing Number) Account Number
Fairfield, IA 52556

Effective Date:
(I have enclosed a voided check or deposit ticket to verify the account number)




Automatic Payment Transfer Authorization Letter

Company Name

Address

RE: Switching my automatic payments to a new account.
ATTENTION: Accounts Receivable / Accounting

I have recently changed banks and would like to have my automatic payment to your
company changed to come from my new account.

Please begin making automatic withdrawals from my new Libertyville Savings Bank
account and discontinue debiting my old account.

If you have any questions regarding this request, please contact me in writing or at the
phone number listed below. Thank you for your prompt assistance in this matter.

Sincerely,

Authorized Signature Date

Automatic Payment Information

(Old Account Information)

Name Phone

Address city/state Zip

$ For: On:

Payment amount Frequency Payment or reason Date of Payment
Name of Financial Institution where account is closing Routing Number Account Number

(New Account Information)

Libertyville Savings Bank
PO Box 744 (Routing Number) Account Number
Fairfield, IA 52556

Effective Date:
(I have enclosed a voided check or deposit ticket to verify the account number)




Libertyville Savings Bank
PO Box 744, Fairfield, lowa 52556

FUNDS TRANSFER REQUEST

Financial Institution Name

Address

City State

Transfer from Account:

Zip

Customer Name(s) Social Security Number
Address

City State Zip

Transfer Request Instruction:

L] Checking # ] Savings# ] Money Market # Llcp #
Please process the above request by:

[IClose Account and send a check for the remaining balance LlOther

Certificate of Deposit Processing:

[ Transfer balance of funds immediately.
| realize penalties may apply.

Please make check payable to:
Libertyville Savings Bank
For the account of

Summary:

[ Transfer balance of funds at maturity.
My maturity date is:

Mail to: Libertyville Savings Bank
PO Box 744
Fairfield, lowa 52556
Phone (641)472-9839
Fax (641)472-9852

I authorize both Libertyville Savings Bank and my existing financial institution to complete the above transfers on my behalf
including the authority to transfer funds electronically as so designated. | authorize the above institutions to disclose the
necessary financial information to each other about these accounts/transactions to complete the transfers | have requested.

Signature of account owner

Signature of account owner

Libertyville Savings Bank Representative

Libertyville Savings Bank Representative (Print)

Date

Date

Date



O NEW LIBERTYVILLE SAVINGS BANK

O STUDENT LIBERTYVILLE — FAIRFIELD — ELDON
O EXISTING
APPLICATION
Check one: [ Debit Card 0O Photo Debit Card

NAME

FIRST

ADDRESS

Ml LAST

CITY / STATE / ZIP

TELEPHONE NUMBER

SOCIAL SECURITY NUMBER

DATE OF BIRTH

CHECKING ACCOUNT NUMBER

SAVINGS ACCOUNT NUMBER (OPTIONAL)

-

CO-NAME

~

FIRST

SOCIAL SECURITY NUMBER

MI LAST

DATE OF BIRTH

ISSUE ANOTHER CARD IN THIS NAME? [0 YES [ NO

)

@LECT EASY PIN? O YES O NO>

Signatures: By signing below, the undersigned request(s) the described services and agrees to the terms
and conditions governing the services, including any fees and charges. The undersigned agree(s) that all
information is accurate and authorizes the financial institution to verify credit history by any necessary
means, including preparation of a credit report by a credit reporting agency.

Signature — Name

Date

Signature — Co-Name

Date
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