AUTOMATIC PAYMENTS

Please complete this form and give it to your payee(s).

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Please change my existing authorization(s). Transfer automatic payment(s) from my previous financial institution to the following bank and account number.

CUSB Bank
111 N Elm St

PO Box 57

Cresco, IA 52136
563-547-2040
CUSB Bank transit routing number: 073903286

My CUSB Bank Checking Account Number:

_____________________
​​​​​​​​​​​​

_____________________
Payee Name

_____________________
Payee Account Number
_____________________
Payment Amount
_____________________
Name

_____________________
Signature
_____________________
Date

_____________________
Day Phone Number

_____________________
Evening/Cell Number
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