East Cambridge Savings Bank
Copy of Check Request

Note: Online Banking users can view cleared checks online.

Customer Name:

Account Type: Checking Money Market Account  Home Equity Line of Credit
(circle one)

Account Number:

Check 1#
Check Amount:
Check Date:

Check 2#:
Check Amount:
Check Date:

Check 3#:
Check Amount:
Check Date:

Note: Check will be mailed to the address on the above account.

Mail this request to: East Cambridge Savings Bank
292 Cambridge Street
Cambridge, MA 02141
Attn: Customer Service Center

Please be advised that there is a fee associated with this request, refer to the
East Cambridge Savings Bank Schedule of Charges for details.
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