
84 Wadsworth Street 
Hartford, CT 06106 
860-522-5388 
www.CSECreditUnion.com 

Directions to Order or Re-Order Checks: 

1. Complete all required sections of Check Order Form.
2. Call any of our offices for pricing on checks.
3. Call one of our offices if you do not know your full 12-digit checking account number.
4. The Starting Check # is required if it has been more than 2 years since you last ordered checks.
5. Return completed and signed form to any of our offices.

 Hartford, 84 Wadsworth St, Hartford, CT 06106, PH: 860-522-5388
 Storrs, 1244 Storrs Rd, Storrs, CT 06268, PH: 860-429-9306
 New Haven, 1666 Litchfield Turnpike, Woodbridge, CT 06525, PH: 203-397-2949
 Norwich, 401 West Thames St, Norwich, CT 06360, PH: 860-889-7378
 Southbury, P.O. Box 644, Southbury, CT 06488, PH: 203-267-7610
 Middletown, 15 Ward St, Middletown, CT 06457, PH: 860-347-0479
 Newington, 2434 Berlin Tpke, Newington, CT 06111, PH: 860-667-7668

Please note that if you have ordered checks through CSE in the last 18 months, you may also reorder your checks 
on-line.  Visit our website at www.CSECreditUnion.com and go to “Reorder Checks” under Quick Links.   

Standard shipping generally takes 7-10 business days. Please call any of our offices for pricing on expedited 
shipping.   

 

------------------------------------------------------------------------------------------------------------------------------------------ 
 

Information on the following six lines will appear on your check. Required sections marked by asterix. Ordering Information. Required sections marked by asterix. 

*Name (Required) *Quantity  

1 b 1 box (80)  2 boxes (160)  4 boxes (320) 

Joint Owner Name  Mailing Address (if different from address on check) 

Address Starting Check #  
(101 or higher) 

*Check Design/Format 

City & State       Zip Monogram Style  Lettering Style  

Phone #  Symbol Style  Message Style  

Routing Number   *Complete Account Number – 12 digits (Required)

211977197         ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

*Member Signature *Date 

CHECK ORDER FORM 

0    0    0    0 
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