
  Deposit Ticket - Please do not send cash

Name: _______________________________

Date: _______________________________

Account 
Number: _______________________________

  Checks - Please list each separately

_______ / ___ ___ ___ ___ ___ . ___ ___

_______ / ___ ___ ___ ___ ___ . ___ ___

_______ / ___ ___ ___ ___ ___ . ___ ___

_______ / ___ ___ ___ ___ ___ . ___ ___

_______ / ___ ___ ___ ___ ___ . ___ ___

_______ / ___ ___ ___ ___ ___ . ___ ___

_______ / ___ ___ ___ ___ ___ . ___ ___

_______ / ___ ___ ___ ___ ___ . ___ ___

TOTAL: $ ___ ___ ___ ___ ___ . ___ ___

! Please send me more deposit slips & postage 
paid envelopes

! My email address has changed, please update 
my account:

______________________________________

! My address has changed, please update my 
account:

______________________________________

______________________________________

______________________________________

  Mail Your Deposit & Form To:

Waterfield Bank
Deposit Operations

P.O. Box 1245

Indianapolis, IN  46206 - 1245
Signature: _______________________________

!
Cut or fold along this line and tear, or make a copy for your records

Keep This Section For Your Records

Date Deposit Mailed: _____________________________________________________________

!  Regular Mail !  FedEx !  UPS !  Other

Deposit Amount: $ ___________________________________________________________

Thank you for banking with the AARP Financial Savings Center!


