& ) MadisonValle
& U BANK

CRA PUBLIC FILE REQUEST
CONTACT INFORMATION

Name:
Phone:
Email:
Address:
City: State: Zip Code:

REASON FOR THE REQUEST

SEND COMPLETED FORM TO:

Madison Valley Bank
PO Box 307
Ennis MT 59729
or-
customerservice@madisonvalleybank.com

A fee may be charged for each file requested to cover the expense of copying and mailing.

Member
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