
CG BANK  
SUPER SAVER FORM

       I, hereby authorize CG Bank to transfer funds from the account listed 

below to cover overdrafts in my checking account .  If there are not enough funds to cover the overdraft then no funds will 
be transferred.  There will be a $3.00 charge for each transfer.

TRANSFER FROM: TRANSFER TO:

  
Account No. 
  
   
Account Name 
  
  
Address

Application: 
  
  
  
  
  
Account No. 
 

Employee  Initials:

This will be in effect until CG Bank receives written notice from the customer or deems it necessary to close. 

Application-Choose One
DDA

Customer Signature(s): Date:

FOR INTERNAL USE ONLY 
  

Submitted by: ________________________________     Date ____________ 
  

Data Entry Only:  FM by ______    Date _______    Ver/By _________

06/20/23
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