
V1/2007 

Personal Check Web Order Form 
            
 
 

 

 

Today’s Date:______________  Account #_____________________ Starting # of next check_______________ 
 
Pickup up checks at:   Titonka �    Forest City � Thompson �  Mail checks to:______________________________ 
 
Only the information you want printed on your checks: 
 
Name  ______________________________________    Phone # _______-_______-____________ 
 
   ______________________________________     
 
Address ______________________________________     
 

  ______________________________________         
 
City/State ___________________________________      
 
Zip ___________________________________________ 
 
$       FREE        

 
TSB Premier Checking Account   200 Wallet or 160 Duplicate:    □ 1 Box □ 2 Boxes   

 
$____________  Corporate  200 Wallet $12.00  160 Duplicate $16.00  ________Quantity 
 
$____________  Flag   200 Wallet $14.00  160 Duplicate $19.00  ________Quantity 
 
$____________  Blue   200 Wallet $14.00  160 Duplicate $19.00  ________Quantity 
 
$____________  Green    200 Wallet $16.00  160 Duplicate $22.00  ________Quantity 
 

W-CL-T School   200 Wallet $16.00 160 Duplicate $22.00  ________Quantity 
 
$____________  Forest City School  200 Wallet $16.00 160 Duplicate $22.00  ________Quantity 
 
$____________  North Iowa School  200 Wallet $16.00 160 Duplicate $22.00  ________Quantity 

 
Waldorf College   200 Wallet $16.00 160 Duplicate $22.00  ________Quantity 

 
    Lettering:   Times New Roman – Standard 
         Arial - $1.50 per order 
         Calligrapher - $1.50 per order 
         Harrington - $1.50 per order 
         Jester - $1.50 per order 

 
$____________  Logo/Woodcut:  (PCS Code)_______________ $1.50 per box 
    

(Scan) Custom Logo $5.00 for 1st time setup & $1.50 per box after 
 
$____________  Message Line: $1.50 per box _________________________________________________ 
 
$____________  Shipping & Handling:  Free if customer picks up at TSB 
       $5.00 to mail 1 to 2 boxes, plus $2.50 for each additional box 
 
$____________  Vinyl Cover: 1 Free with initial order  
 
$____________  Sales Tax 
 

Total Customer Signature__________________ I understand the fee will be automatically   deducted from 
my account. 

 

 

For internal use only:  New Order �           Re-Order �            
 
Date received____________  Date finished__________  Date & Amount Charged_____________________ 
 
Date Customer picked up___________  Date Mailed__________  Date to Branch___________________ 

For Internal 
Use Only: 

$____FREE__ 
 

$____________ 
 

$____________ 
 

$____________ 
 

$____________ 
 

$____________ 
 

$____________ 
 

$____________ 
 

$____________ 
 

$____________ 
 
 
 
 
$_____________ 
 
$_____________ 
 
$_____________ 
 
$_____________ 
 
 
$_____________ 
 
$_____________ 
 

$_____________ 


