
 
 
 

Bounce Protection 
Opt-Out Form 

 

I, the undersigned, as an account holder of Century Bank & Trust do not wish to have 
the normal Bounce Protection limit applied to the account(s) listed below.  I under-  
stand that in signing this waiver, Century Bank & Trust will not provide Bounce 
Protection, as disclosed to this account.  I further understand that in order to have 
Century Bank & Trust apply the Bounce Protection limit to this account in the future, 
the account(s) must be in good standing at the time of the request to do so.  
 
 
Account Name(s):  ___________________________   Account #:  ____________________ 
 
        ___________________________ 
 
Account Name(s):  ____________________________  Account #:  ____________________ 
 
        ____________________________ 
 
 
Customer Signature:  _____________________________ Date: _________________________ 
 

 

******************************************************** 
Internal Use Only 

 
 
Date: ___________________                 Limit Removed by:  _____________________________ 

 


