
 

 

 

 

 

 

Additional Deposit Form 
 

 

Amount  Beneficiary Name  Account Number 

 

$ __________  ____________________ ___________________ 

 

 

 

By Signing below, I authorize Washington Savings Bank to invest/ deposit the above 

listed amounts in the existing pre-need funeral trust account for the above listed 

beneficiary in accordance with section 4 of the original pre-need funeral contract 

agreement. 

 

Director              Date 

 

 

 

 

 


