
Bank: ____________________________________________________________________________________________    

City: _____________________________________________________________________________________________

Bank Routing/Billing # ______________________________________________________________________________

 
Please report below any revisions in monthly salaries.  Signature of Bank Officer is required.

 Social Security No.                 Name of Employee (Please Alphabetize)    Hours/Week    New Monthly Salary      Effective Date

 1.  ___________________________  __________________________________________        _________         _____________________           ________________    

 2.  ___________________________  ___________________________________________      _________          ______________________         _________________

 3.  ___________________________  ___________________________________________      _________         ______________________          _________________

 4.  ___________________________  ___________________________________________      _________        ______________________          _________________

 5.  ___________________________  __________________________________________        _________          ______________________          ________________

 6.  ___________________________  ___________________________________________      _________        ______________________           _________________

 7.  ___________________________  __________________________________________       _________          ______________________          _________________

 8.  ___________________________  __________________________________________       _________          ______________________          _________________

 9.  ___________________________  __________________________________________       _________          ______________________          _________________

10.  ___________________________  __________________________________________       _________          ______________________          _________________

11.  ___________________________  _________________________________________       _________          ______________________          _________________

12.  ___________________________  __________________________________________       _________          ______________________          _________________

13.  ___________________________  __________________________________________       _________          ______________________          _________________

14.  ___________________________  __________________________________________       _________          ______________________          _________________

15.  ___________________________  __________________________________________       _________          ______________________          _________________

16.  ___________________________  __________________________________________       _________          ______________________          _________________

17.  ___________________________  __________________________________________       _________          ______________________          _________________

18.  ___________________________  __________________________________________       _________          ______________________          _________________

INSURANCE  AND SERVICES, INC.
IBBP SALARY REPORT

Return to IBIS Life & Disability Department
8800 NW 62nd Ave, PO Box 6210
Johnston, IA  50131-6210 • www.bankers-ins.com

Ph: 800-258-1415 • 515-286-4369 fax

Officer Signature Date

*142* *142*
Revised on May 12, 2010
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