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Make the switch to BhB&T an easy one.



Stop by a branch or call us at 309.787.4451.

CHOOSETHECHIEF.COM

R E L A T I O N S H I P  O P T I O N S

To us, banking local means we bring a community bank to you in the most convenient way possible. It also means making sure you
have all the tools, resources, and access to personal relationships to help you make the most of your time and money. Some
examples of the personal accounts and services we offer include, but are not limited to:

CONSTRUCTION LOANS

LINES OF CREDIT

INDIVIDUAL RETIREMENT ACCOUNTS (IRA)

STUDENT LOANS

SAFE DEPOSIT BOXES

TRUST & INVESTMENTS

CHECKING ACCOUNTS

SAVINGS ACCOUNTS

CERTIFICATES OF DEPOSIT (CD)

ONLINE & MOBILE BANKING

PERSONAL LOANS

MORTGAGE LOANS

HELOC

QUESTIONS?

Blackhawk Bank & Trust has been serving the banking needs of the Quad Cities community since 1961 when ground was broken on
our first branch in Milan, Illinois. Today the Blackhawk Bank & Trust footprint extends through the counties of Rock Island, Mercer,
and Henry in Illinois, and Scott in Iowa.

With 18 locations and nearly 240 employees, Blackhawk Bank & Trust is small enough to make quick, local decisions; yet, large
enough to handle almost any need a customer may have. Blackhawk Bank & Trust is a locally owned and operated Financial
Institution.

*

*Investments are: Not FDIC/NCUSIF insured. May lose value. Not financial institution guaranteed. Not a deposit. Not insured by any federal government agency.
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L O C A T I O N S

Moline - 70th Street
3600 70th Street
Moline, IL 61265

East Moline
1315 Avenue of the Cities
East Moline, IL 61244

Aledo
1308 Southeast 4th Street
Aledo, IL 61231

Edgington
13917 134th Avenue West, Suite 1
Taylor Ridge, IL 61284

Colona
107 1st Street
 Colona, IL 61241

Geneseo
225 US Highway 6 East
Geneseo, IL 61254

Milan - Main Bank
301 West 4th Street
Milan, IL 61264

Milan - Parkway
Trust & Investment Services
2009 East 10th Avenue 
Milan, IL 61264

Rock Island - Lil' Hawk
4610 38th Street
 Rock Island, IL 61201

Moline - Valley Center
4100 44th Avenue
Moline, IL 61265

Coal Valley - Valley Hawk
200 1st Street 
Coal Valley, IL 61240

Silvis
1100 1st Avenue
 Silvis, IL 61282

Port Byron
105 North High Street
 Port Byron, IL 61275

Milan - FastBank ITMs
301 West 4th Street
Milan, IL 61264

Bettendorf
4413 53rd Avenue
Bettendorf, IA 52722 

Davenport
3889 Elmore Avenue
Davenport, IA 52807

LeClaire
323 South 2nd Street
LeClaire, IA 52753 

Princeton
335 River Drive
Princeton, IA 52768 

LOBBY HOURS:
Mon-Thur: 8 a.m. - 4 p.m.
Fri: 8 a.m. - 5:30 p.m.
Sat: 8 a.m. - Noon

DRIVE-THRU HOURS:
Mon-Thur: 8:00 a.m. - 5:00 p.m.
Fri: 8:00 a.m. - 5:30 p.m.
Sat: 8:00 a.m. - Noon

H O U R S
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Routing Number

Account Number

MAKE THE SWITCH TO BHB&T IN JUST 4 EASY STEPS!

HOW TO LOCATE ROUTING & ACCOUNT NUMBERS

OPEN NEW BHB&T ACCOUNT

SIGN UP FOR ONLINE BANKING & ESTATEMENTS

VERIFY THERE ARE ENOUGH FUNDS IN YOUR
OLD ACCOUNT TO COVER OUTSTANDING
PAYMENTS

TRANSFER ANY AUTOMATIC PAYMENTS TO
YOUR NEW BHB&T ACCOUNT OR DEBIT CARD

CONTACT YOUR EMPLOYER OR DIRECT DEPOSIT
SOURCE TO TELL THEM ABOUT YOUR NEW
ACCOUNT

CONFIRM ALL CREDITS & DEBITS HAVE
CLEARED YOUR OLD ACCOUNT

CONFIRM ALL AUTOMATIC PAYMENTS HAVE
CLEARED YOUR NEW BHB&T ACCOUNT

CLOSE YOUR OLD ACCOUNT BY SENDING
WRITTEN NOTICE TO YOUR PREVIOUS
FINANCIAL INSTITUTION

PROGRESS TRACKER1
OPEN YOUR BHB&T ACCOUNT

Complete the account opening form in this packet
Visit a Customer Service Representative at a branch
Use our online account opening system. 

We offer a number of account options to meet your banking needs.
Choose how to open your new account:

After opening your new BhB&T account, stop using your old
account.

CHANGE YOUR AUTOMATIC PAYMENTS (ACH)
Use the enclosed form to change all automated payments or
automatic withdrawals. These also include payments
automatically paid with your debit card.

3

CLOSE YOUR OLD ACCOUNTS
When all pending payments have cleared your old bank
account and your new automatic payments are set up at
BhB&T, close your old accounts. You can use the enclosed
form to help inform your previous financial institution. 

4

CHANGE YOUR DIRECT DEPOSIT
Use the enclosed form to give to your employer or other
payment source so your funds can be directly deposited into
your new BhB&T account.

2

CHOOSETHECHIEF.COM
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GET ORGANIZED Use this page to track which payments you have switched.



ESSENTIAL CHECKING
CASH REWARDS CHECKING
INTEREST CHECKING
RELATIONSHIP CHECKING
RELATIONSHIP MONEY MARKET

First Name Middle Last Name

Street Address

Email Address

Issue Date Expiration Date

First Name Middle Last Name

Street Address

Email Address

Issue Date Expiration Date

OPEN A NEW ACCOUNT

City, State, Zip

Mailing Address (if different)

Home Phone Cell Phone

Social Security Number

Driver's License/State ID  Number State

Date of Birth Occupation

Signature

JOINT ACCOUNT HOLDER INFORMATION

City, State, Zip

Mailing Address (if different)

Home Phone Cell Phone

Social Security Number

Driver's License/State ID  Number State

Date of Birth Occupation

Signature

PRIMARY ACCOUNT HOLDER INFORMATION

CHOOSETHECHIEF.COM

Open an account online or fill out the form below. 

ACCOUNT TYPE:
SAVINGS ACCOUNT
CHRISTMAS CLUB ACCOUNT
HEALTH SAVINGS ACCOUNT
CERTIFICATE OF DEPOSIT (CD)
INDIVIDUAL RETIREMENT ACCOUNT (IRA)

INDIVIDUAL ACCOUNT JOINT ACCOUNT

SCAN TO OPEN AN
ACCOUNT ONLINE

Not sure which account is best for you? Talk to a Customer Service
Representative at a branch or call 309.787.4451.

SCAN TO VIEW ALL
CHECKING ACCOUNTS
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CHANGE DIRECT DEPOSITS
COMPANY NAME:
I (we) hereby authorize                                                                 , hereinafter called COMPANY, to initiate monthly debit or credit
entires to my (our) Checking Account indicated below at the depository financial institution named below, hereafter called
DEPOSITORY, and to debit the same to such account. I (we) acknowledge that the origination of ACH transactions to my (our)
account must comply with the provisions of U.S. law and all NACHA rules and regulations.

COMPANY ACCOUNT NUMBER:

DEPOSITORY NAME

CITY

ROUTING NUMBER

AMOUNT

BRANCH

STATE & ZIP

ACCOUNT NUMBER

START DATE

This Authorization is to remain in full force and effect until COMPANY and Blackhawk Bank & Trust have received written
notification from me (or either of us) of its termination in such time that in such manner as to afford COMPANY and
Blackhawk Bank & Trust a reasonable opportunity to act on it (at least 30 days prior to next transaction). Blackhawk Bank &
Trust reserves the right to cancel this agreement at any time. 

NAME

DATE

NAME

DATE

COMPANY NAME

SIGNED NAME

SOCIAL SECURITY NUMBER

SIGNATURE

SOCIAL SECURITY NUMBER

SIGNATURE

BY TITLE

PLEASE PRINT

PLEASE PRINT

DATE

0 7 1 1 2 3 1 2 3

For Social Security direct deposits, call 1.800.772.1213, visit www.ssa.gov/deposit/ or visit one of our 17
branches and a Customer Service Representative would be happy to assist.
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SET UP/CHANGE AUTOMATIC PAYMENTS

COMPANY NAME

COMPANY ADDRESS

CITY/STATE/ZIP

ACCOUNT/POLICY #

Complete the form below and submit to any company/organization who is automatically withdrawing payments from
your old bank account. 

The automatic payment/withdrawal is currently coming from my account at:

CURRENT BANK

CURRENT BANK ROUTING NUMBER

CURRENT BANK ACCOUNT NUMBER

AMOUNT OF WITHDRAWAL

DATE OF WITHDRAWAL

PAYMENT REASON

Please stop making withdrawals from the above account on: 
MM/DD/YYYY

Effective                                         , I authorize payment/withdrawal to be made from my new bank account at:
MM/DD/YYYY

Blackhawk Bank & Trust
P.O. Box 1098
Milan, IL 61264
309.787.4451
ChoosetheChief.com

BHB&T ROUTING NUMBER:

BHB&T ACCOUNT NUMBER:

My current payment amount is:
TOTAL AMOUNT

0 7 1 1 2 3 1 2 3

DOLLAR AMOUNT: $

SIGNATURE DATE
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CLOSE OLD ACCOUNTS
Complete this form and submit it to your old financial institution. Some accounts may need additional paperwork. 

TO WHOM IT MAY CONCERN,
Please accept this letter as authorization to close the account(s) listed below. A cashier's check may be cut for the
remaining balance along with all accrued interest, if applicable. 

TO:
CURRENT FINANCIAL INSTITUTION

FROM:
NAME

ADDRESS

CITY, STATE, ZIP

DATE

PHONE

ACCOUNT NUMBER

ACCOUNT NUMBER

ACCOUNT NUMBER

ACCOUNT NUMBER

CHECKING            SAVINGS            OTHER

CHECKING            SAVINGS            OTHER

CHECKING            SAVINGS            OTHER

CHECKING            SAVINGS            OTHER

Please mail any remaining funds in these accounts to:
Me, at the address listed above
Blackhawk Bank & Trust
Attn: Customer Service Reprentative
P.O. Box 1098
Milan, IL 61264
BhB&T account number to be credited:

Primary Account Holder Signature

Printed Primary Account Holder Name

Joint Account Holder Signature

Printed Joint Account Holder Name

Date

Date


	COMPANY NAMEPAYROLL: 
	ACCOUNT NUMBERPAYROLL: 
	AMOUNTPAYROLL: 
	COMPANY NAMEPAYROLL_2: 
	ACCOUNT NUMBERPAYROLL_2: 
	AMOUNTPAYROLL_2: 
	COMPANY NAMEPENSION: 
	ACCOUNT NUMBERPENSION: 
	AMOUNTPENSION: 
	COMPANY NAMESOCIAL SECURITY: 
	ACCOUNT NUMBERSOCIAL SECURITY: 
	AMOUNTSOCIAL SECURITY: 
	COMPANY NAMEINVESTMENTS: 
	ACCOUNT NUMBERINVESTMENTS: 
	AMOUNTINVESTMENTS: 
	M: 
	Last Name: 
	Street Address: 
	Home Phone: 
	Phone: 
	State: 
	M_2: 
	Last Name_2: 
	Street Address_2: 
	Home Phone_2: 
	Phone_2: 
	State_2: 
	BRANCH: 
	AMOUNT: 
	START DATE: 
	NAME: 
	BY: 
	DATE: 
	COMPANY NAME_2: 
	COMPANY ADDRESS: 
	CURRENT BANK: 
	CURRENT BANK ROUT: 
	CURRENT BANK ACCOUNT NUMBER: 
	PAYMENT REASON: 
	MMDDYYYY: 
	MMDDYYYY_2: 
	DATE_2: 
	NAME_3: 
	DATE_3: 
	ADDRESS: 
	PHONE: 
	ACCOUNT NUMBER: 
	CHECK: Off
	CHECK_2: Off
	CHECK_3: Off
	CHECK_4: Off
	ACCOUNT NUMBER_2: 
	SAV_2: Off
	SAV_3: Off
	SAV_4: Off
	SAV_5: Off
	ACCOUNT NUMBER_3: 
	OTHER: Off
	OTHER_2: Off
	OTHER_3: Off
	OTHER_4: Off
	ACCOUNT NUMBER_4: 
	Me at the address: Off
	B: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Mortgage/RentAccount: 
	Mortgage/RentCompany: 
	COMPANY NAMECAR: 
	COMPANY NAMECAR_2: 
	Mortgage/RentAmount: 
	AMOUNTCAR: 
	AMOUNTCAR_2: 
	Blank_company: 
	Blank_Account: 
	Blank_Amount: 
	Account NAMECAR: 
	Account NAMECAR2: 
	InsuranceCompany: 
	InsuranceAccount: 
	InsuranceAmount: 
	InsuranceCompany2: 
	InsuranceAccount2: 
	InsuranceAmount2: 
	ElectricityCompany: 
	ElectricityAccount: 
	ElectricityAmount: 
	GasCompany: 
	GasAccount: 
	GasAmount: 
	WaterCompany: 
	WaterAccount: 
	WaterAmount: 
	CableCompany: 
	CableAmount: 
	CableAccount: 
	InternetCompany: 
	InternetAccount: 
	InternetAmount: 
	TelephoneCompany: 
	TelephoneAccount: 
	TelephoneAmount: 
	CellPhoneCompany: 
	CellPhoneAccount: 
	CellPhoneAmount: 
	CreditCardCompany: 
	CreditCardAccount: 
	CreditCardAmount: 
	BlankAuto: 
	BlankAutoCompany: 
	BlankAutoCompany2: 
	BlankAuto2: 
	BlankAutoAccount: 
	BlankAutoAccount2: 
	BlankAutoAmount: 
	BlankAutoAmount2: 
	Essential Checking: Yes
	Cash Rewards Checking: Off
	Interest Checking: Off
	Relationship Checking: Off
	Relationship MM: Off
	Savings Account: Off
	Christmas Club Account: Off
	Health Savings Account: Off
	CD: Off
	IRA: Off
	Individual Account: Off
	Joint Account: Off
	First Name: 
	City State Zip_2: 
	email: 
	DL or ID #: 
	Issue Date: 
	Expiration Date: 
	DOB: 
	Occupation: 
	First Name_2: 
	Mailing if different: 
	Mailing if different 2: 
	email2: 
	DL or ID: 
	Issue Date2: 
	Expiration2: 
	DOB2: 
	Occupation2: 
	Company Name: 
	Company Account #: 
	Authorize: 
	Depository Name: 
	City: 
	STATE: 
	zip: 
	Account Number: 
	SSN: 
	Date: 
	Name2: 
	SSN2: 
	COMPANY NAME: 
	Date3: 
	Title: 
	City, State, Zip: 
	Account/Policy: 
	Total Amount: Off
	Dollar Amount: Off
	Dollar Amount2: 
	AMOUNT OF Withdrawal: 
	BhBT Account Number: 
	DATE OF Withdrawal: 
	Current FI: 
	City State Zip3: 
	Account Number Credited: 
	Date0: 
	Account Holder Name: 
	Joint Holder Name: 


