
MOVE YOUR DIRECT DEPOSIT

Authorization to change direct deposit (provide to payers by direct deposit)

To (payer)_________________________________on ___________________200__,

I closed my deposit account #___________________________at

_________________________________________________(closing financial institution).

Account holder name:________________________________________________________

Social Security # ________-_____-_______

Please establish a direct deposit to my new deposit account #___________________________

at Premier Commercial Bank effective ____________________200___.

I have enclosed a voided check or deposit slip for my new account at Premier Commercial Bank.

X____________________________________________

Complete and provide this form to each company that pays you using Direct Deposit. Please feel

free to call Premier Commercial Bank for assistance at 336-398-2321.


