
DATE   ____________________________________________________________________________________
COMPANY MAKING DIRECT DEPOSIT   _______________________________________________________
COMPANY ADDRESS   ______________________________________________________________________
CITY  __________________________________    STATE  ________________________   ZIP   _____________

TO WHOM IT MAY CONCERN
You are currently making a direct deposit into the following account:
CURRENT BANK   __________________________________________________________________________
ROUTING NUMBER   _______________________________________________________________________
ACCOUNT NUMBER   _______________________________________________________________________

Please begin making this direct deposit into my new account on   ______________________________

BANK ADDRESS   __________________________________________________________________________
CITY  __________________________________    STATE  ________________________   ZIP   _____________
PHONE   __________________________________________________________________________________

IF YOU HAVE ANY QUESTIONS ABOUT THIS REQUEST, PLEASE CONTACT ME. THANK YOU.

SIGNATURE _________________________________________ DATE  ________________________________
FULL NAME _______________________________________________________________________________
ADDRESS   ________________________________________________________________________________
CITY  __________________________________    STATE  ________________________   ZI    _____________
PHONE   ________________________________________________________________     DA

P
Y   EV
______

ENING   
EMAIL ADDRESS   ______________________________________________________________ _____

BE SURE TO KEEP A COPY OF THIS DOCUMENTATION FOR YOUR FILES.

DIRECT DEPOSIT CHANGE

PLEASE CHANGE ACCOUNTS FOR DIRECT DEPOSIT  
(e.g., payroll, Social Security, dividends, annuities, or other periodic deposits) 

MEMBER AFB |  # 411844

CONTACT AT     ____________________________________________________

MY ACCOUNT NUMBER    _____________________________________________
BANK ROUTING NUMBER  _________________________________
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