Direct Deposit Form

Instructions:

1. Complete, sign and date this form; make additional copies as necessary.

2. Submit this form to each company/organization that you wish to establish or change
direct deposit directions for your account.

3. Keep a copy for yourself.

Company/Organization Making Direct Deposit

Company/Organization Name
Address
City State Zip

Direct Deposit Request to First State Bank

I have recently changed banks and would like to establish/change my direct deposit
instructions. Effective immediately please discontinue my current direct deposit and/or
start making the following automatic deposits info my First State Bank account(s).

First State Bank 1252 Anystreet Court
P.O. BOX 305 Any City, M1 12345
Eastpointe, MI 48021 Faytotheorterol —— I\ —
Phone #: 866-372-1275 istsicte
ABA R . . l|:072410165!: |I\'00||\0()0\|I()0()H'I I()0()0I
outing #: 072410165 outng.  Account  Check
Number Number Number
o Establish Direct Deposit OR o Change My Existing Direct Deposit
Note: You can make direct deposits to more than one account.
1. Account Type: 2. Account Type:
O First State Bank Checking O First State Bank Checking
O First State Bank Savings O First State Bank Savings
Account Number: Account Number:
Amount $ or % (circle one) Amount $ or % (circle one)

Contact Information and Signature

Name Employee ID#
Address
City State Zip

Daytime Phone #:

Please accept this as my authorization fo make direct deposits as instructed. If you have
any questions about this request, please call me at the phone number above.

Signature Date

Print Name

First State Bank Personal Switch Kit



