
Revocable Trust-Single Trustee/Single Beneficiary 14847 14625 35211 14867 13525

Revocable Trust-Co Trustee/Single Beneficiary 14627 35209 13527

Revocable Trust-Co Trustee-Both Signatures 14628 35208 13528

Required/Single Beneficiary

Revocable Trust-Co Trustee/Multiple Beneficiary 14848* 14629* 35210*

Revocable Trust-Single Trustee/Multiple Beneficiary 14849* 14630*

Revocable Trust-Single Trustee/Multiple Beneficiary 14633*

(Death of the grantor and a specified age of the

beneficiary activates the trust)

Revocable Trust-Co Trustee/Multiple Beneficiary 14632*

(Death of the grantor and a specified age of the

beneficiary activates the trust)

Fiduciary 14844 14642 35224 14864 13542

Custodian Uniform Transfer to Minor 14640

Custodian-Uniform Gift to Minor 14846 14641 14866 13541

Irrevocable Trust-Single Trustee/Single Beneficiary 14626 13526

Funeral Service Trust 14631

Individual 14601 35311 13501 35301

Individual/Joint 14840 14602 35201 14860 35401

Individual with Power of Attorney 14603

JOINT

Joint 14610 35312 13510 35302

Joint-All Signatures Required 14842 14611 35318 13511 35317

Joint with Power of Attorney 14612

Temporary Joint 14843 14613 35202 14863 13512 35402

Joint-By the Entirety 14614 13513

Joint-By the Entirety-Both Signatures Required 14615

Joint-Tenants in Common 14616 13514

TRUST

Size: 4x6 (1 part)                             Size: 3x5 (1part)                
All Savings or All Savings or

Purpose Certificate N.O.W. Purpose Certificate N.O.W.___________________________________________________________________________________________________________
INDIVIDUAL OWNERSHIP Cards with BOLD numbers below have an imprint on 2 sides, thus slightly higher imprinted pricing applies

ONE PART SIGNATURE  CARDS — SHRINK-WRAPPED IN 100s
Unimprinted Prices 100 300 500 1M 2.5M 5M
3x5 or 4x6 $ 88.50 $ 96.80 $110.50 $144.30 $109.00/M $ 98.00/M

*6x8 120.50 129.80 142.00 181.50 147.60/M 134.20/M

Signature (Type) Street City & State Phone

Signature (Type) Street City & State Phone

Signature (Type) Street City & State DATE

Taxpayer Identification Number
Account No. ___________________________________

A,

and B,

and C,

Type All Names: (Last Name) (First Name) (Middle Name)

as joint tenants with right of survivorship and not as tenants in common, and not as tenants by the entirety, the undersigned hereby apply for a 

_________________________________________________ Account in

and for the issuance of evidence thereof in their joint names described as aforesaid. You are directed to act pursuant to any one or more of the joint tenants' signatures, shown below,
in any manner in connection with this account and, without limiting the generality of the foregoing, to pay, without any liability for such payment, to any one of the survivor or
survivors at any time. This account may be pledged in whole or in part as security for any loan made by you to one or more of the undersigned. Any such pledge shall not operate
to sever or terminate either in whole or in part the joint tenancy estate and relationship reflected in or established by this contract. It is agreed by the signatory parties with each
other and by the parties with you that any funds placed in or added to the account by any one of the parties are and shall by conclusively intended to be a gift and delivery at that
time of such funds to the other signatory party or parties to the extent of his or their pro rata interest in the account. You are authorized to accept checks and other instruments for
credit to this account, whether payable to one or more of the parties, and to supply any needed endorsement. You are relieved of any liability in connection with collection of all
items handled by you without negligence, and shall not be liable  for acts of your agents, sub-agents or others or for any casualty. Deposits will be available for withdrawals
consistent with the terms of this institution’s funds availability policy, and any item returned unpaid may be charged back to this account, including expense incurred, and any other
outside expense incurred relative to this account may be charged to it.

The undersigned agree that the account is subject to and is to be administered in accordance with the rules established by the board of directors for the account classification
indicated above. I/we acknowledge that I/we have received and read your disclosure statement(s) and agree to the terms and conditions of the account.

Under penalties of perjury, I(we) certify (1) that the number shown on this form is my(our) correct taxpayer identification number, and (2) that I(we) am not subject
to backup withholding because (a) I(we) have not been notified that I(we) am subject to backup withholding as a result of a failure to report all interest or dividends, or
(b) the Internal Revenue Service has notified me(us) that I(we) am no longer subject to backup withholding. [If the Internal Revenue Service has notified the payee that
she/he is subject to backup withholding, delete (2) above.]

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.

14840 IND/JOINT  3/96                                                                                  ©1996 SAF Financial Services, Inc. • Chicago, IL • TO REORDER 1-800-323-3000

A

B

C

SignatureCardsConsumer Accounts

Call SAF FINANCIAL SERVICES Toll Free at 1-800-323-3000

Are you in compliance?
All Consumer Account Signature Cards, including those

for NOW Accounts, meet latest IRS Regulations, including

the revision for the W-9 language where applicable.

Signature cards provide a “deposit account record” on

certain accounts for identifying insured deposits by the

FDIC. Easy to complete and file. Ample room for

account and tax ID numbers. Most cards

available in sizes 3x5 and 4x6. See our broad

selection below. Available imprinted.  SAF

also carries Signature Card Return Envelopes

(product #12102).

(1) Signature

(2) Signature

Street Address City & State Telephone

Dated: _______________________________________

Taxpayer Identification Number Account No. _________________________

(1) Husband:

(2) Wife:_____________________________________________________________________________________________________________________________________________________________

Last Name First Name Middle Name

As  tenants by the entirety, with the right of survivorship, the undersigned hereby apply for a savings account in 

and for the issuance of evidence thereof in their names described as aforesaid. You are directed to act pursuant to writings bearing the signatures of any one of the
tenants shown below in all matters related to this account. It is agreed by both of the parties with each other and by the parties with you that any funds placed in or
added to the account by any one of the parties are and shall be conclusively intended to be a gift and delivery at that time of such funds to the estate by the entirety. 
You are authorized to accept checks and other instruments for credit to this account, whether payable to one or the other of the parties, and to supply any needed
endorsement. You are relieved of any liability in connection with collection of all items handled by you without negligence, and shall not be liable for acts of your
agents, sub-agents or others or for any casualty. Such funds are not withdrawable until collected. Any amount not collected, together with any kind of expense
incurred relative to the account may be charged to it. You are hereby authorized to act without further inquiry in accordance with writings bearing either signature,
it being understood and agreed that either of the undersigned who shall first act shall have power to act in all matters related to the membership and any savings
account in said institution held by the undersigned, whether the other person named in the certificate be living or not. The payment or delivery of the withdrawal
value of this account or other rights relating thereto may be paid or delivered in whole or in part to either of the undersigned who shall first act, and such payment
or delivery or a receipt or acquittance signed by either of the undersigned shall be a valid, sufficient release and discharge of said institution. I/we acknowledge that
I/we have received and read your disclosure statement(s) and agree to the terms and conditions of the account.

Under penalties of perjury, I(we) certify (1) that the number shown on this form is my(our) correct taxpayer identification number, and (2) that I(we)
am not subject to backup withholding because (a) I(we) have not been notified that I(we) am subject to backup withholding as a result of a failure to report
all interest or dividends, or (b) the Internal Revenue Service has notified me(us) that I(we) am no longer subject to backup withholding. [If the Internal
Revenue Service has notified the payee that she/he is subject to backup withholding, delete (2) above.]

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup
withholding.
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Account No. _________________________________________

(1)

and (2) Co-Trustees

For _________________________________________________________________________________________________________________ , Beneficiary

(Last Name) (First Name) (Middle Name)
As Co-trustees with right of survivorship, the undersigned hereby apply for a savings account in

and for the issuance of evidence thereof in their names as trustees described as aforesaid. You are directed to act pursuant to any one or more of the trustees’signatures, shown below, in any
manner in connection with this account and to pay, without any liability for such payment, to any one or the surviving of said trustees at any time or on the signature of a duly appointed
successor trustee. It is agreed by the signatory parties with each other and by the parties with you that any funds placed in or added to the account by any one of the parties whether in his
trustee or individual capacity, is and shall be conclusively intended to be a gift and delivery at that time of such funds to the trust estate you are authorized to accept checks and other instruments
for credit  to this account, whether payable to one or more of the parties, and to supply any needed endorsement. You are relieved of any liability in connection with collection of all items
handled  by you without negligence, and shall not be liable for acts of your agents, subagents or others or for any casualty. Deposits will be available for withdrawals consistent with the terms
of this institution’s funds availability policy, and any item returned unpaid may be charged back to this account, including expense incurred, and any other outside expense incurred relative
to this account may be charged to it.

The undersigned hereby agrees that the savings account established hereby is subject to and is to be administered in accordance with the rules established by the board of directors for the
account classification known as NOW ACCOUNTS. I/we acknowledge that I/we have received and read your disclosure statement(s) and agree to the terms and conditions of the account.

Under penalties of perjury, I(we) certify (1) that the number shown on this form is my(our) correct taxpayer identification number, and (2) that I(we)
am not subject to backup withholding because (a) I(we) have not been notified that I(we) am subject to backup withholding as a result of a failure to report
all interest or dividends, or (b) the Internal Revenue Service has notified me(us) that I(we) am no longer subject to backup withholding. [If the Internal
Revenue Service has notified  the payee that she/he is subject to backup withholding, delete (2) above.]

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup
withholding.

Signature _______________________________________________________________________________________________________________ as Co-Trustee

Signature _______________________________________________________________________________________________________________ as Co-Trustee

Street Address ______________________________________________________ City and State ____________________________________________________

As Trustee for ___________________________________________________________________________________________________________ , Beneficiary

as specified in trust agreement on reverse side hereof. Dated __________________________________________________________________________________

Optional: Beneficiary is the ____________________________________ of Grantor No. 1 of this trust and the __________________________________________

of Grantor No. 2 of this trust. (Insert Spouse, Child or Grandchild, whichever applies) 

Taxpayer Identification Number
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Signature (Type) Street City & State Phone

Signature (Type) Street City & State Phone

Signature                                               (Type) Street City & State DATE

Taxpayer Identification Number
Account No. _____________________________

A,

and B,

and C,
Type All Names: (Last Name) (First Name) (Middle Name)

as joint tenants with right of survivorship and not as tenants in common, and not as tenants by the entirety, we apply for

a_________________________________________________ Account in

and for the issuance of evidence thereof in our joint names described as aforesaid. You are directed to act pursuant to any one or more of the joint tenants’ signatures, shown below, in any manner
in connection with this account and, without limiting the generality of the foregoing, to pay, without any liability for such payment, to any one or the survivor or survivors at any time. This account
may be pledged in whole or in part as security for any loan made by you to one or more of the undersigned. Any such pledge shall not operate to sever or terminate either in whole or in part the
joint tenancy estate and relationship reflected in or established by this contract. It is agreed by the signatory parties with each other and by the parties placed in or added to the account by any
one of the parties are and shall by conclusively intended to be a gift and delivery at that time of such funds to the other signatory party or parties to the extent of his or their pro rata interest in the
account. You are authorized to accept checks and other instruments for credit to this account, whether payable to one or more of the parties, and to supply any needed endorsement. You are relieved
of any liability in connection with collection of all items handled by you without negligence, and shall not be liable for acts of your agents, subagents or others or for any casualty. Deposits will be
available for withdrawals consistent with the terms of this institution’s funds availability policy, and any item returned unpaid may be charged back to this account, including expense incurred, and
any other outside expense incurred relative to this account may be charged to it. The undersigned agree that the account is subject to and is to be administered in accordance with the rules established
by the board of directors for the account classification indicated above. I/we acknowledge that I/we have received and read your disclosure statement(s) and agree to the terms and conditions of
the account.

Under penalties of perjury, I(we) certify (1) that the number shown on this form is my(our) correct taxpayer  identification number, and (2) that I(we) am not subject to backup
withholding because (a) I(we) have not been notified that I(we) am subject to backup withholding as a result of a failure to report all interest or dividends, or (b) the Internal Revenue
Service has notified me(us) that I(we) am no longer subject to backup withholding. [If the Internal Revenue Service has notified the payee that she/he is subject to backup withholding,
delete (2) above.]

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.
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C

Note: The correct way to establish a common law joint tenancy or its equivalent in any state is to use “and” in joining tenants’ names on all evidence of the account. All tenants should sign this
card. Rule out unused signature line.

Taxpayer Identification Number Account Number ________________________________________

A,

and B,

and C,

(Last Name) (First Name) (Middle Name)

as joint tenants with right of survivorship and not as tenants in common, and not as tenants by the entirety, the undersigned hereby apply for
a Savings Account in

and for the issuance of evidence thereof in their joint names described as aforesaid. You are directed to act pursuant to writings bearing the
joint tenants’ signatures, shown below; it being agreed that the signatures of all the joint tenants are required in all matters related to this
account. It is agreed by the signatory parties with each other and by the parties with you that any funds placed in or added to the account
by any one of the parties are and shall be conclusively intended to be a gift and delivery at that time of such funds to the other signatory
party or parties to the extent of his or their pro rata interest in the account. You are authorized to accept checks and other instruments for
credit to this account, whether payable to one or more of the parties and to supply any needed endorsement. You are relieved of any liability
in connection with collection of all items handled by you without negligence, and shall not be liable for acts of your agents, sub-agents, or
others or for any casualty. Withdrawals may not be made on account of such items until collected, and any amount not collected may be
charged back to this account, including expense incurred, and any other outside expense incurred relative to this account may be charged to
it. Upon the death of one of the undersigned, you are authorized to act without further inquiry in accordance with writings bearing the
signature of the survivor or survivors and any payment or delivery of the withdrawal value of this account or other rights relating thereto or
a receipt or acquittance signed by the survivor or survivors shall be a valid, sufficient release and discharge of said institution. I/we
acknowledge that I/we have received and read your disclosure statement(s) and agree to the terms and conditions of the account.

(over)

13511 JOINT-ALL SIGNATURE 3/96                            ©1996 SAF Financial Services, Inc. • Chicago, IL • TO REORDER 1-800-323-3000

Taxpayer Identification Number

Date __________________________ Account No. _______________________________

A.
and 

B._____________________________________________________________________________________________________________

Type All Names: (Last Name) (First Name) (Middle Name)
as joint tenants with right of survivorship and not as tenants in common, and not as tenants by the entirety, the undersigned hereby apply
for a savings account in 

and for the issuance of evidence thereof in their joint names described as aforesaid. You are directed to act pursuant to any one or more
of the joint tenants’ signatures, shown below, in any manner in connection with this account and, without limiting the generality of the
foregoing, to pay, without any liability for such payment, to any one or the survivor or survivors at any time, including the pledging of this
account in whole or in part as security for any loan made by you to one or more of the undersigned. Any such pledge shall not operate to
sever or terminate either or in whole or in part the joint tenancy estate and relationship reflected in or established by this contract. It is
agreed by the signatory parties with each other and by the parties with you that any funds placed in or added to the account by any one
of the parties are and shall be conclusively intended to be a gift and delivery at that time of such funds to the other signatory party or
parties to the extent of his or their pro rata interest in the account.You are authorized to accept checks and any other instruments for credit
to this account, whether payable to one or more of the parties and to supply any needed endorsement. You are relieved of any liability in
connection with collection of all items handled by you without negligence, and shall not be liable for acts of your agents, subagents, or
others or for any casualty. Deposits will be available for withdrawals consistent with the terms of this institution’s funds availability policy,
and any item returned unpaid may be charged back to this account, including expense incurred, and any other outside expense incurred
relative to this account may be charged to it. The undersigned hereby agree that the savings account established hereby is subject to and
is to be administered in accordance with the rules established by the board of directors for the account classification known as NOW
ACCOUNTS. I/we acknowledge that I/we have received and read your disclosure statement(s) and agree to the terms and conditions of
the account.
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FOR TEMPORARY USE UNTIL RECEIPT OF CARD WITH ALL SIGNATURES

We can create or update any

custom signature card you

require...just ask!


