
BANKING Switch Kit

Simply print the accompanying forms and follow these steps:

1. �Switch your automatic payments to come from your new account.
This includes recurring obligations such as monthly mortgage, rent or loan payments, utility payments, 
insurance premiums, health club dues and the like. You’ll want to print and complete one form for 
each payment you’re switching.

2. ��Switch your automatic deposits to your new account.
This includes such items as direct deposit of your paycheck, pension or retirement benefits. It also 
includes any pre-scheduled deposits made to savings accounts, other checking accounts or IRAs. 
Again, you’ll need to complete one form for each deposit you’re switching. 

Note: To switch the direct deposit of your Social Security check, call 800-772-1213. For all other U.S. 
Government issued checks, talk to one of our banking professionals or download the approved form 
at http://www.fms.treas.gov/eft/fms_form_1200.pdf.

3. �Close your old accounts.
The accompanying document notifies your old bank that you’re closing your accounts with instructions 
on disbursing the remaining funds. Be sure all your checks have cleared and all automatic payments 
and deposits have been switched before you close your account.

4. �Keep track with our quick checklist.
Use it to document all of your accounts and where they stand through the switching process.

You’ll also want to make sure that you destroy unused checks, deposit slips and ATM cards. 
 
If you need help completing these forms, talk to one of our banking professionals. 
We’d be happy to help you switch your accounts.

It’s Easy to Switch  
    Your Accounts 
  When You Bank 
         with AAA
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Direct Deposit		 Switch Kit Form

If you need help completing this form, talk to one of our banking professionals. 

Please complete a separate form for each Direct deposit

Date___________________________________________________________________________________________________

To (Company Name)_ _____________________________________________________________________________________

Address_______________________________________________________________________________________________

City, State, ZIP_ ________________________________________________________________________________________

Instructions for Changing Direct Deposit

Dear Employer,
I have recently changed banks and would like my payroll direct deposit switched from my old account  
to my new account with AAA. 

Name __________________________________________________________________________________________________

Social Security Number _______________________________________________________________________________

I currently have my direct deposit going to:

Financial Institution __________________________________________________________________________________

Account Number ______________________________________________________________________________________

Bank Routing Number _________________________________________________________________________________

Please change this to my new account with AAA as soon as possible:

Account Number ______________________________________________________________________________________

Bank Routing Number _________________________________________________________________________________

If for any reason you may need additional information, please call me at: ______________________________________________

Signature _____________________________________________________________________________________________

Print Name ____________________________________________________________________________________________

Address _ _____________________________________________________________________________________________

City, State, ZIP _________________________________________________________________________________________

ENCLOSED: Voided check or preprinted deposit 

slip from my new account with AAA.



Automatic Deposits		 Switch Kit Form

If you need help completing this form, talk to one of our banking professionals. 

Please complete a separate form for each automatic deposit

Date___________________________________________________________________________________________________

To (Company Name)_ _____________________________________________________________________________________

Address_______________________________________________________________________________________________

City, State, ZIP_ ________________________________________________________________________________________

Instructions for Changing Automatic Deposits
To Whom It May Concern,
I have recently changed banks and would like my automatic deposits switched from my old account to 
my new account with AAA. 

Name __________________________________________________________________________________________________

Social Security Number _______________________________________________________________________________

My Account Number with Your Organization __________________________________________________________

Deposit Amount (if applicable) ____________________________________________________________________________

I currently have my automatic deposits going to:

Financial Institution __________________________________________________________________________________

Account Number ______________________________________________________________________________________

Bank Routing Number _________________________________________________________________________________

Please change this to my new account with AAA as soon as possible:

Type of Account (Checking or Savings) ____________________________________________________________________

Account Number ______________________________________________________________________________________

Bank Routing Number _________________________________________________________________________________

If for any reason you may need additional information, please call me at: ______________________________________________

Signature _____________________________________________________________________________________________

Print Name ____________________________________________________________________________________________

Address _ _____________________________________________________________________________________________

City, State, ZIP _________________________________________________________________________________________

ENCLOSED: Voided check or preprinted deposit 

slip from my new account with AAA.



Automatic Payments		  Switch Kit Form

If you need help completing this form, talk to one of our banking professionals. 

Please complete a separate form for each automatic payment

Date___________________________________________________________________________________________________

To (Company Name)_ _____________________________________________________________________________________

Address_______________________________________________________________________________________________

City, State, ZIP_ ________________________________________________________________________________________

Instructions for Changing Automatic Payments
To Whom It May Concern,
I have recently changed banks and would like my automatic payments switched from my old account to 
my new account with AAA. 

Name __________________________________________________________________________________________________

Social Security Number _______________________________________________________________________________

My Account Number with Your Organization __________________________________________________________

Deposit Amount (if applicable) ____________________________________________________________________________

I currently have my automatic payments coming from:

Financial Institution __________________________________________________________________________________

Account Number ______________________________________________________________________________________

Bank Routing Number _________________________________________________________________________________

Please change this to my new account with AAA as soon as possible:

Type of Account (Checking or Savings)_ ___________________________________________________________________

Account Number ______________________________________________________________________________________

Bank Routing Number _________________________________________________________________________________

If for any reason you may need additional information, please call me at: ______________________________________________

Signature _____________________________________________________________________________________________

Print Name ____________________________________________________________________________________________

Address _ _____________________________________________________________________________________________

City, State, ZIP _________________________________________________________________________________________

ENCLOSED: Voided check or preprinted deposit 

slip from my new account with AAA.



Account Closing		  Switch Kit Form

If you need help completing this form, talk to one of our banking professionals. 

EFFECTIVE Date*________________________________________________________________________________________

To (Financial Institution Name) ______________________________________________________________________________

Address _ _____________________________________________________________________________________________

City, State, ZIP _________________________________________________________________________________________

From (Name(s) on Account) ________________________________________________________________________________

Social Security Number _______________________________________________________________________________

Please Close the Following Accounts with Your Institution:

Account Type Account Number Send Payment
at Once

Defer Payment Until Close 
of Interest Payment

Forward Funds to Me at the Following Address:

Be sure to include all the interest or dividends that may have become due on above listed accounts.

ADDRESS_______________________________________________________________________________________________

City, State, ZIP_ ________________________________________________________________________________________

If for any reason you may need additional information, please call me at:______________________________________________

Signature _____________________________________________________________________________________________

Joint Account Holder Signature______________________________________________________________________

Date _ _________________________________________________________________________________________________

Return this form to our office.

*�By specifying this date, you’re confirming that all checks have
cleared and all automatic payments/deposits have been changed.



Checklist	 Switch Kit Form

If you need help completing this form, talk to one of our banking professionals. 

Your Bank Account Number with AAA_ _________________________________________________________________

Your Bank Routing Number with AAA___________________________________________________________________

Direct Deposits

Company 
(Name /Address) Date Letter Mailed Estimated Switching 

Date (Allow 2 Months) Status

Automatic Payments

Company 
(Name /Address) Date Letter Mailed Estimated Switching 

Date (Allow 2 Months) Status

Close Old Account (Make sure all your outstanding checks have cleared)

Outstanding Check
Payable to:

Outstanding 
Check Number

Outstanding Check 
Amount

Date Cleared


