
Madison
710 N. High Point Road
Madison, WI 53717

P: 608.836.1616
F: 608.836.1615

Verona
108 E. Verona Avenue

Verona, WI 53593

P: 608.845.0108
F: 608.845.0109

Member 
FDIC

Authorization Agreement for Automatic Deposit

Personal Information

Bank Name 

Bank Transit / ABA Number 

Bank City  Bank State 

Bank Zip Code 

Account Number 
  Checking             Savings

Capitol Bankshares, Inc.  will 
complete this transaction with 
your approval.  This authority is 
to remain in full force and effect 
until Capitol Bankshares, Inc. 
has received written notification 
from me of its termination in 
such time and such manner as to 
afford Capitol Bankshares, Inc.  a 
reasonable opportunity to act on it.

Your Full Name 

Phone Number  Email 

Bank Information

I hereby authorize Capitol 
Bankshares, Inc. to initiate credit 
of my Capitol Bankshares, Inc. 
dividend to my bank and account 
indicated here.

Signature 
X

Date 

Signature 
X

Date 

CAPITOL
BANKSHARES, INC.

CAPITOL
BANKSHARES, INC.

Attach Voided Check Here

For Stock Titled As 
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