
Please change my direct deposit 
 
 
Date 
 
Employer, pension administrator or government entity making the direct deposit 
 
Address                                                                               City                                                        State                            Zip 
 
 
To Whom It May Concern: 
 
Currently, you are depositing my _____________________________ into the following account: 
               Paycheck, pension or government check 
 
 
Current Bank Name _____________________________________________________________________ 
 
Routing Number ________________________________________________________________________ 
 
Account Number ________________________________________________________________________ 
 
 
Please start making these automatic deposits into my new State Bank account. 
 
STATE BANK Routing Number _______________________________________________________ 
 
New Account Number ___________________________________________________________________ 
 
 
If you have any questions regarding this request, please contact me. 
 
Sincerely, 
 
 
 
Signature 
 
 
Printed Name 
 
 
Address                                                                              City                                           State                                        Zip 
 
 
Phone 
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