
Charity Enrollment Form

Charity Name:________________________________________________________________

Address 1:      _______________________________________________________________

Address 2:      _______________________________________________________________

City, State, Zip: ______________________________________________________________

Telephone Number: ___________________________   EIN: ________________________

Website URL: _________________________________

Contact Person: ______________________________

If Liberty is not able to determine if the charity is a 501(c)3 organization in good standing, 
it may be necessary to contact you.

Once the form has been completed, you can:

Return it to a local Liberty Savings Bank Financial Center•	
Mail it to: 	 Liberty Savings Bank  •	

          		  Attn: Customer Information Dept.                                                     		
                             P.O. Box 1000                                                                              		
                             Wilmington, OH 45177    

Scan and email to: web-services@libertysavingsbank.com•	
Fax to 937.382.7174•	
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*Restrictions apply. Member FDIC

www.BankForACause.com

Have questions? Call FreedomLine at:
800.436.6300


