
Direct Deposits & Direct

Payments

Complete this form to redirect each of your direct payments and direct deposits or sign-up for new direct
payments and/or direct deposits.  Mail each form, along with a voided check from your new account with us
to the appropriate business or merchant authorized to make automatic deposits or payments from your
account.

__________________________________________
Name of Old Financial Institution

___________________________________________
Effective Date of the Account Closing

___________________________________________
Old Account Number

___________________________________________
Name(s) on the Old Account

__________________________________________
Social Security Number(s)

_________________________________________
Daytime Phone

Please Print.

__________________________________________
Merchant/Company Name

___________________________________________
Merchant/Company Account Number

___________________________________________
Merchant/Company Address

_______________________________________________
Merchant/Company City, State, Zip Code

PLEASE REDIRECT MY:
� Direct Deposit
� Direct Payment

___________________________________________
My/Our New Account Number

__________________________________________
Name(s) on the Account

I hereby authorize the Direct Deposit and/or Direct
Payment from my new account.

__________________________________________
My/Our Signature(s)

____________________________________________
Date

FROM MY PREVIOUS:
� Checking Account
� Debit Card
� Credit Card

TO MY NEW:
� Checking Account
� Debit Card
� Credit Card

EFFECTIVE:
� Immediately
� Beginning _____/_____/_____

Attach a VOIDED check from your new account to this page.


