
 
CITIZENS STATE BANK 

ADDRESS CHANGE REQUEST 
 
 
Old Address: 
    __________________________________________________ 
                       __________________________________________________ 
                       __________________________________________________ 
 
New Address: 
   ___________________________________________________ 
                      ___________________________________________________        
                    ___________________________________________________ 
 
Effective Date:  

 __________________________ 
 
Names of family members in household which address change affects: 
 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Date:  ____________                        _____________________________ 
      Signature 
 
 
Please return the completed form to any of our locations or mail to: 
 
   Citizens State Bank 
   P.O. Box 66 
   Cadott, WI  54727-0066 
 
 
 


