
Please complete and return form to: 
TD Bank 

Attn: Branch Manager, Richard Jacobs 
33 S Kinderkamack Road 

Montvale, NJ 07645 
OR you may call this TD Branch at 201-391-0505 and ask your accounts to be 

“tagged for Pascack Hills High School PFA Affinity Banking Program- Code CX” 
 

Open an account at TD Bank and TD Bank will make a contribution to PHHS PFA.   TD Bank will make an 
annual contribution based on the average balance in all members’ accounts.  Checking, Savings, Money Market, 
CD and IRA accounts are all included in the program.   
Contributions are calculated at ½% on checking balances and ¼% on Savings, CDs, Money Markets, and IRA 
balances.  Members’ accounts are NOT affected in any way by this contribution.  Your account balances are used 
to determine the level of contribution and are kept confidential by the bank.   
If you are already a TD Bank Customer, follow the instructions below.  *You may not have your accounts ear 
marked for more than one Affinity program.* 
If you are not a TD Bank Customer, please consider opening an account.   
 
This coding form can be dropped at any TD Bank location or you may call in your information to the Park Ridge 

TD Bank location at (201) 391-0505 
 

 
Pascack Hills High School PFA Affinity Banking 

CUSTOMER ACCOUNT CODING FORM 
Only one account number per Customer is needed.  We’ll ensure that all of the Customer’s accounts are 

automatically linked. 
 

REGION/STORE _______Palisades Region_________________________________ 
 
CUSTOMER FIRST NAME_______________________________    CUSTOMER LAST NAME___________________________ 
 

AFFINITY GROUP/ORGANIZATION__Pascack Hills High School PFA (Code: CX)_____________ 
 
CUSTOMER ACCOUNT NUMBER_________________________ ACCOUNT TYPE: CK SV TD 
 
CUSTOMER ADDRESS___________________________________________  CITY___________________________ 
 
STATE________________________  ZIP CODE______________  PHONE_________________________ 
 

 

REGION/STORE _______Palisades Region_________________________________ 
 
CUSTOMER FIRST NAME_______________________________    CUSTOMER LAST NAME___________________________ 
 

AFFINITY GROUP/ORGANIZATION__Pascack Hills High School PFA (Code: CX)_____________ 
 
CUSTOMER ACCOUNT NUMBER_________________________ ACCOUNT TYPE: CK SV TD 
 
CUSTOMER ADDRESS___________________________________________  CITY___________________________ 
 
STATE________________________  ZIP CODE______________  PHONE_________________________ 
 

 


