
Date: ____________________________________________

Management company: ___________________________________________________

Phone: ________________________________________________________________

Contact name: ________________________________________________________________________________________________

Association name:  _____________________________________________________________________________________________

From account:  ________________________________________________________________________________________________

Payable to: ___________________________________________________________________________________________________

Dollar amount: $ ______________________________________________________________________________________________

Authorized signature(s):

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

FOR BANK USE ONLY

Transaction processed

Initials:  ______________ Date:  ______________________________ Officer:  ___________________________________________

To: Wintrust Community Advantage/Deposit Services Fax: 847-842-8904

Wintrust Community Advantage is a division of Barrington Bank & Trust Company, N.A., a Wintrust Community Bank. 

CASHIER’S CHECK REQUEST
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