Application for Federal Government Direct Deposit
Change or New

Complete a separate form for each direct deposit. You can photocopy this form or print
additional copies from www.hillsbank.com.

To:

(Name of Direct Depositor)

From:

(Name) (Social Security Number)

(Address) (City, State, Zip)

Name of Payee/Beneficiary:

Payee/Beneficiary Social Security Number:

Type of Benefit: [ 1Social Security [ ]SSl Income [ ]Railroad Retirement
[ VA Benefit [_]Civil Service

] Effective immediately, please change my direct deposit to:
Hills Bank and Trust Company
Hills, lowa 52235
ABA/Transit #: 073913755

[]  Thisis a new application

Deposit Instructions:

[ ] Deposit entire amount to (account number)* [_|checking [ ]savings
[ ] Deposit $ to account number
and the remainder to account number

| authorize the above listed entity to initiate deposit of my funds to my Hills Bank®
account(s) and Hills Bank to credit entries to my account(s). This authorization
will remain in effect until | send written notice of change or cancellation.

Signature: Date:

Daytime Phone Number:

*Include a voided check or deposit ticket.


http://www.hillsbank.com/

