~'National Bank

REQUEST FOR CD/DVD OF ACCOUNT

ACCOUNT NUMBERS:

CHOICE OF MEDIA: (Check One) FREQUENCY:
CD Year Needed
DVD 2011 ONLY
MAILING ADDRESS: (Please Print) SEND EVERY YEAR
FROM NOW ON
NAME:
ADDRESS:

CITY, STATE, ZIP:

DAYTIME PHONE:

| authorize 1% National Bank to create the CD/DVD to be mailed to the
address listed above. | understand that a fee of $20.00 will be deducted
from my checking account at the time the CD/DVD is created.

Signature of Account Holder Date

Please allow 10 business days to receive your media.

Bank Employee (Print Name and Location)
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