
Statement on CD 
Request Form

Customer Name __________________________________________________________________

Business Name ___________________________________________________________________

SS# / TIN# _______________________________________________________________________ 

Mailing Address __________________________________________________________________

City _________________________________      State __________      Zip code _______________

Phone (__________) _____________________________

Please check one of the following options:

___ Option #1: Statement on CD will include monthly activity statement with all images, front 
and back.  Customer’s paper statement(s) will be turned off , and paper statement will not be sent. 

-OR-

___ Option #2: Statement on CD will include all images, front and back, for the account for the 
month, and also all deposited items. Activity statement(s) will NOT be included. With this option, 
the customer may NOT turn off  their paper statements.   

Account(s) to be included with Statements on CD:

Account Number __________________________ Type (check one) ___ checking  ___savings

Account Number __________________________ Type (check one) ___ checking  ___savings

Account Number __________________________ Type (check one) ___ checking  ___savings

Account Number __________________________ Type (check one) ___ checking  ___savings

Statements on CD are PC-compatible only.  By signing below, the undersigned requests the 
described services and agrees to the terms and conditions governing the services. 

____________________________________ ____________________________________
(Signature)     (Date)

Please bring your completed form to your local Heartland Bank offi  ce or mail it to:

Heartland Bank and Trust Company
ATTN: Tech Support
PO Box 67
Bloomington, IL 61702-0067

Questions? Call us toll-free at 888-897-2276. We’re here for you!
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