
Make checks and electronic transfers payable to:
College Savings Bank

Mail to:
College Savings Bank
PO Box 3769
Princeton, NJ 08543

College Savings Bank Deposit Slip
call, e-mail or log on for assistance: 

1-800-888-2723 
info@collegesavings.com 

http://www.collegesavings.com

©2009 College Savings Bank.  Member FDIC. All rights reserved.

Account Owner/Custodian

Joint Account Owner

Beneficiary

Signature of Depositor                                                                 Date

Account Information: 

Special Note: 

You may also make electronic deposits to your College Savings 
Account using an electronic check. 
Log onto www.collegesavings.com.

To enroll in one of the Bank’s direct deposit programs or for 
special deposit instructions, call 1-800-888-2723 or log onto 
www.collegesavings.com and complete the relevant form.

Attention CollegeSure CD Account Holders:  

College Savings Bank offers several Certificates of Deposit to diversify your savings.  You may be eligible to move a portion of your existing funds into 
either the InvestorSure CD or our suite of Fixed Rate CDs.  Chat online with a College Savings Adviser, or call 1-800-888-2723 for additional information.

CollegeSure® CD Account #:

Fixed Rate CD Account #: 

         

Amount: $
         

         Apply my deposit to maturity year(s)                           .

         Apply my deposit over 4 years beginning the year my  
         Beneficiary enters college.

Amount: $

Deposits of larger than $500 will be used to purchase a 1-year or 
3-year Fixed Rate CD. This Fixed Rate CD will be issued at the 
current terms, including the publicized Annual Percentage Yield 
at the time funds are received. The current rate is available at  
www.collegesavings.com.

         Apply my deposit to a 3-year Fixed Rate CD                           

         Apply my deposit to a 1-year Fixed Rate CD

CSB-DSF-1209

(minimum $250)

(minimum $500)

Do not use this form to contribute to 529, Coverdell ESA or IRA plans.
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