TELEWEB APPLICATION

Name

Email Address

Address

Home Number

Work Number

Mobile Number

Account SS#

TRANSFER AGREEMENT
| hereby request that Chasewood Bank accept transfer instructions between all my
accounts (not limited to those listed above) as initiated through the TeleWeb Program.
| realize that by signing this authorization, | am ratifying all transfers made in this manner.
The method of authorization used by the Bank will be the authentication of my PIN and
my Social Security Number or Tax ID Number as entered through the system. |
understand that if funds are being transferred from my Savings Account or Money
Market Savings Account, federal regulations limit the number of such transfers that may
be made per month.

AUTHORIZATION

Sugnature Date

Sugnature Date
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