
DISBURSEMENT/AUTHORIZATION FORM 

To  Date________________________ State Bank of Herscher
10 Tobey Drive, Herscher, IL 60941 
Phone (815) 426-2156 
Fax (815) 426-2159 

Escrow Number __________ Taxpayer’s Name: _______________________________
Phone:  _________________ Fax :  ________________ 

Signature(s)   

Reason for Disbursement 

  Earnest Money Deposit    Replacement Property Acquisition 
  Balance due owner – Completed   Balance due owner – Failed 
  Other: call first prior to requesting 

Identified Property for which disbursement is to be made: 
____________________________________________________________________________ 

Disbursement Amount $__________________ Date disbursement is needed _____________ 

If a check is requested, provide the following 

Payable to: 

Address:  

Phone:   

Delivery Method   First Class Mail   Overnight   Held for Pick-Up 

If wire transfer is requested, provide the following: 

ABA Number:  

Name of Bank:  

Address of Bank:  

Account Number:  

Name: 

Reference Information: 

**24 HOUR ADVANCE NOTICE IS REQUIRED PRIOR TO DISBURSEMENT** 

Rev. 7/2017
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