
To:	  Company Name:_____________________________________	

	Address:_____________________________________	

	City, State, Zip: ____________________________________	

To Whom It May Concern:

Please redirect my direct deposit to my account at Bank First, as follows:

Name:

Address:

City:

State:	 Zip:

Social Security Number:

New Bank Name:	 Bank First

New Bank Routing Number:	  0 7 5 9 0 1 1 3 4

New Bank Account Number:			              

Account Type: 

I hereby authorize to have my direct deposit switched to my account with Bank First.

Signature:                                                                                            Date: 

Complete this form and submit it to any company or organization who is automatically depositing funds to 
your existing checking account (payroll, pension, or dividends).

For Social Security Direct Deposits, we can assist you with calling the Social Security Administration 
Direct Deposit Department at 1-800-772-1213 or signing up online at www.ssa.gov/deposit/.

 Checking      Savings       Loan Payment

CHANGE DIRECT DEPOSITS
w w w.bank f i r s t.com MEMBER FDIC

EQUAL HOUSING LENDER



To:	      Company Name: _____________________________________ 

	Address: _____________________________________

	City, State, Zip: _____________________________________

	Account/Policy #:_____________________________________

__  My current payment amount is:   $ __________________

__  I am currently paying the Total Amount Due

To Whom It May Concern:

Effective _____/_____/_____, I hereby authorize my automatic payments to come from 
my account at Bank First.

Name:

Address:

City:

State: Zip:

Social Security Number:

Please redirect my automatic payment to come from my Bank First account:

New Bank Routing Number:	 0 7 5 9 0 1 1 3 4

New Bank Account Number:			

Account Type: 

Signature: Date:

Complete this form and submit it to any company or organization who is automatically withdrawing 
payments from your existing checking account.

 Checking      Savings
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