
Make checks and electronic transfers payable to: CollegeChoice CD, CSB as Manager
Mail or Fax this form and any other required documents to: 

• Mail - College Savings Bank, 2515 McKinney Ave, Suite 1100, Dallas, TX 75201
• Fax - 214.481.1289  ATTN: Operations

1-Year Fixed Rate CD
Amount

Amount 

Account Number

Account Number
2-Year Fixed Rate CD

$

$

3-Year Fixed Rate CD
Amount

Amount 

Account Number

Account Number
CollegeSure® Honors 
Savings Account

$

$

Apply towards an EXISTING CD or Savings Account. Minimum of $25.

Start Date



© 2024 CollegeChoice CD 529 Savings Plan. © 2024 College Savings Bank, a Division of NexBank. Member FDIC. All rights reserved.  

CollegeSure is a registered trademark of College Savings Bank, a Division of NexBank. INDD&Change 0624

Signature  Date (MM/DD/YYYY)            Other:_____________________

Primary Account Owner/Custodian
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