HASSLE-FREE

STATE BANK & TRUST

C (1] M P A N Y

It's easy to switch to State Bank & Trust Company!

Do you wantto sa ve moneyon yourcheckingaccountbutdread the thoughtofma kingthe switch? State Bank &
Trust Company now makes it hassle free to switchfrom yourcurrentbankto SB T Company. Follow these easy step s,
and switch today!

1. OpenyourSBTaccount-visitan y SBT office to open your new chec kingaccount, orcallusat319-352-6000 for
moreinformation.

2. Signup foradditional co nvenience servicesthaty oumight ha ve with your currentaccount.
* DebitCard
* InternetBanking

3. Switch Dire ct Deposit
* If you currently ha ve direct depositfrom youremployer(s) or from aretirementplan , complete the
AUTHORIZATION TO CHANGE MY DIRECT DEPOSIT FORM and bring it with you whenyouopeny ournew
account.
* If you have direct depositfrom Social Security , complete the QuickSta rt Enrollment Form or call Social
Security forassistance.

4. Switch Automatic Payments-If youuse yourcurrentaccountto make automaticloanorbillpa yments, complete
the AUTHORIZATION TO CHANGE MY AUTOMATIC PAYMENT FORM and bringitwithy ouwhenyouopenyournew
account.

5. Stop using youroldaccount-Allowan youtstanding checks and debitstoclea r. Thiscouldtakeup to100ormore
days. We'lleven pay you for your unused checks and old debit card
* Buy-Back Program-Bringin yourunused checksand debit card from your current financial institution and
we'll payyouup to $10towards the purchase ofy ournew checksand yournew debitcard !

6. Closeyouroldaccount- Completethe AUTHORIZATION TO CLOSE MY ACCOUNT FORM and bring it with you when
you openyournew account. Ifthereisan yremaining balance afterally ourchecksandautomatic pa yments have
cleared, yourold bank will send you acheck.

Getting startediseasy. Simplyfilloutthe formbelow. Theinformation you provide will help completethe various
forms mentioned ab ove. Then PRINT the entire Switch Kitand bringitwithyouwhenyouopen yournew StateBank
& Trust Company account. We'll take care of the rest for you!

YourName:

YourSocialSecurity #:

YourHomePhone #:

YourHome Address:

Nameof YourOldBank :

Addressof YourOldBank :

Account#at YourOldBank :




AUTHORIZATION TO CLOSEMY ACCOUNT HASSLE-FREE
To:

(name of old financial institution)

Address:

(complete address of old financial institution)

Thisistoinfo rmyouthatlamclosing my account(s) atyourbank . Please send acheck fortheremaining balancein
account(s) to my address listed belo w. ifyou ha ve any questions, please contact me in writing or by phon e. Thank
you foryour promptassistance in this matter .

Name: Phone #: Social Security #:

Address:

Account(s) to close: Checkingaccount # Sa vingsaccount #
Otheraccount# Otheraccount#

Signature: Date:

(authorized signature of State Bank & Trust Company account holder)

AUTHORIZATION TO CHANGE MY DIRECTDEPOSITFORM HASSLE-FREE

(Complete aseparate form foreach dire ct depositor.)
To:

Address:

(name of entity depositing to your account)

(address of entity depositing to your account)
I plantoclose my checkingaccountat: Account #

(name of old financial institution)
AccountHolder Name: Social Security #

Account Holder Address:

lauthorize dire ct depositto my new checkingaccountat State Bankof Waverly, POBox 58, Waverly, |IA50677.

My new checking ac count #is . Thenew routing numberis

Amountto be deposited: |:Entire netpa y |:|Specific amountof $

I have attached adepositslipto verify the newaccountin formation.

Signature: Date:

(authorized signature of State Bank & Trust Company account holder)

AUTHORIZATION TO CHANGE MY DIRECTDEPOSITFORM HASSLE-FREE

(Complete aseparate form foreach dire ct depositor.)
To:

(name of entity depositing to your account)

Address:

(address of entity depositing to your account)
I plantoclose my checkingaccountat: Account#

(name of old financial institution)

AccountHolder Name: Social Security #

Account Holder Address:

lauthorize dire ct depositto my new checkingaccountat State Bankof Waverly, POBox 58, Waverly, |IA50677.

My new checking ac count#is . Thenew routing numberis

Amountto be deposited: [ Entire net pa y Bpecific amountof $

I have attached adepositslipto verifythe newaccountin formation.

Signature: Date:

(authorized signature of State Bank & Trust Company account holder)



AUTHORIZATION TO CHANGEMY AUTOMATIC PAYMENT HASSLE-FREE

(Complete a separate form foreach automatic pa yment.)

To: Account#

(payee name: utility, mortgage lender, or other organization you wish to pa y automatically from your new chec king account)
Address:

(payee address)
I plantoclose mycheckingaccountat: Account #

(name of old financial institution)

AccountHolder Name: Social Security #
Account Holder Address : Phone #

lauthorize automatic pa ymentfrom my new checkingaccountat State Bank& Trust Co.,POBox 58, Waverly,IA50677.

My new checking ac count#is . Thenew routing #is

I have attached a voided checkto verify the new accountin formation.

Signature: Date:

(authorized signature of State Bank & Trust Company account holder)

AUTHORIZATION TO CHANGEMY AUTOMATIC PAYMENT HASSLE-FREE
(Complete a separate form foreach automatic pa yment.)
To: Account #

(payee name: utility, mortgage lender, or other organization you wish to pa y automatically from your new chec king account)
Address:

(payee address)
Iplantoclose mycheckingaccountat: Account #

(name of old financial institution)

AccountHolder Name: Social Security #
Account Holder Address: Phone #

lauthorize automatic pa ymentfrom my new checkingaccountat State Bank& Trust Co.,POBox 58, Waverly,IA50677.

My new checking ac count#is . Thenew routing #is

I have attached a voided checkto verify the newaccountin formation.

Signature: Date:

(authorized signature of State Bank & Trust Company account holder)

AUTHORIZATION TO CHANGEMY AUTOMATIC PAYMENT HASSLE-FREE
(Complete a separate form foreach automatic pa yment.)
To: Account #

(payee name: utility, mortgage lender, or other organization you wish to pa y automatically from your new chec king account)
Address:

(payee address)
Iplantoclose mycheckingaccountat: Account #

(name of old financial institution)

AccountHolder Name: Social Security #
Account Holder Address: Phone #

lauthorize automatic pa ymentfrom my new checkingaccountat State Bank& Trust Co.,POBox58, Waverly,IA50677.

My new checking ac count #is . Thenew routing #1is

I have attached a voided checkto verify the newaccountin formation.

Signature: Date:

(authorized signature of State Bank & Trust Company account holder)



