
The Commercial & Savings Bank
PO Box 232, Millersburg, OH 44654 applicationxpr e s s  p h o n e  b ank i n g

Please print this application and submit through postal service,
fax to 330-674-4941, or drop off at any of our CSB Banking Center locations.

As used in this authorization, "I" "We" and "Us" means the owners of the accounts identified below. "You" and "Yours" means the depository institution named below.
I authorize and direct you to set up the following accounts for Funds Transfer on The Commercial and Savings Bank's 24 Hour Xpress Phone Banking Customer Service Line.
I understand that a maximum of 12 accounts may be listed for Funds Transfers.
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Accounts to be set up for Funds Transfers and for which I have authorization:
Reminder: No more than 6 withdrawals/transfers may be made per month from savings accounts. (REG DD)


