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ACCOUNT OWNER/AUTHORIZED SIGNER INFORMATION
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FIRST NAME

STREET ADDRESS
(PHYSICAL, NO PO BOX)

CITY MAILING
ADDRESS CITY

MI



STATE


STATE

LAST NAME



ZIP


ZIP





SOCIAL SECURITY # SECURITY QUESTION HOME PHONE
CELL EMPLOYER
DRIVER’S LICENSE #
*(OR OTHER APPROVED PHOTO ID)

SECOND FORM OF ID

DATE OF BIRTH


WORK PHONE EMAIL
OCCUPATION/PROFESSION STATE ISSUE DATE



SECURITY ANSWER FAX









EXP. DATE

(DO NOT MAKE A PHOTOCOPY OF CREDIT CARD IF USED AS SECOND ID)
* PLEASE NOTE: FEDERAL REGULATION THAT THE BANK HAVE ON FILE VERIFICATION’S OF CUSTOMER’S IDENTIFICATION. PLEASE ATTACH A PHOTOCOPY OF DRIVER’S LICENSE OR OTHER PHOTO IDENTIFICATION.

VERIFICATION OF ALL ACCOUNT INFORMATION PROVIDED BY CHEXSYSTEMS.

BANK USE

SPECIAL INSTRUCTIONS OR COMMENTS



FORM ACCEPTED BY	BRANCH

AUTOMATIC TRANSACTION INVENTORY CHECKLIST

DIRECT DEPOSITS
(LIST NAMES OF SPECIFIC INCOME SOURCE NEXT TO EACH CATEGORY)
	
	
	
Company
	
Account
	
DATE

	
	Employer(s) Payroll
	
	
	

	
	Pension(s) / Retirement Plans
	
	
	

	
	Social Security
	
	
	

	
	Investments Income
	
	
	

	
	Other
	
	
	


AUTOMATIC PAYMENTS
(LIST NAMES OF SERVICE PROVIDER NEXT TO CATEGORY)
	
	COMPANY ACCOUNT NUMBER
	
	AMOUNT
	DATE

	
	Mortgage
	
	
	

	
	Auto Loans
	
	
	

	
	Insurance
	
	
	

	
	Credit Cards
	
	
	

	
	Gas/Oil
	
	
	

	
	Electric
	
	
	

	
	Cable/Satellite TV
	
	
	

	
	Phone
	
	
	

	
	Water
	
	
	

	
	Trash
	
	
	

	
	Internet Provider
	
	
	

	
	Health Club
	
	
	

	
	Investments
	
	
	

	
	IRA/Retirement
	
	
	

	
	Charities
	
	
	

	
	Daycare
	
	
	

	
	Other
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AUTHORIZATION TO CHANGE AUTOMATIC DEPOSITNEW DIRECT DEPOSIT ACCOUNT INFORMATION


COMPLETE THIS FORM FOR EACH AUTOMATIC DEPOSIT YOU WOULD LIKE TO CHANGE AND ATTACH A COPY OF NEW ACCOUNT CHECK.
NAME OF COMPANY MAKING DIRECT DEPOSIT 		 ADDRESS 			 CITY 	STATE 	 ZIP CODE

PLEASE STOP MAKING DEPOSITS TO THE FOLLOWING INSTITUTION, AS I HAVE CLOSED MY ACCOUNTS. FINANCIAL INSTITUTION NAME ROUTING NUMBER
STREET ADDRESS	
CITY 	STATE	 ZIP CODE	
I HEREBY AUTHORIZE MY DIRECT DEPOSIT TO BE SENT TO MY NEW TWIN CEDARS BANK ACCOUNT(S). FOR REFERENCE, I HAVE ATTACHED A VOIDED CHECK FOR EACH ACCOUNT NOTED BELOW.
TWIN CEDARS BANK:
BUSSEY | 402 MERRILL ST. POB 218.	OSKALOOSA | 201 CORNERSTONE DRIVE	LOVILIA | 1609 SE AVE. P.O.B 172

ROUTING NUMBER: 073908252.
DIRECT DEPOSITS INTO NEW ACCOUNT EFFECTIVE DATE		
FREQUENCY 	





	ACCOUNT NUMBER
		 AMOUNT$ 	
	CHECKING
	SAVINGS

	ACCOUNT NUMBER
		 AMOUNT$.	
	CHECKING
	SAVINGS

	ACCOUNT NUMBER
		 AMOUNT$
	CHECKING
	SAVINGS




	
	THIS AUTHORIZATION REPLACES ANY PREVIOUS AUTHORIZATION AND WILL REMAIN IN FULL FORCE AND EFFECT UNTIL THE COMPANY HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH TIME AND IN SUCH MANNER AS TO AFFORD THE COMPANY AND ITS BANK A REASONABLE OPPORTUNITY TO ACT ON IT.

CUSTOMER NAME PHONE					 ADDRESS 					 CITY 	STATE 		ZIP CODE 	

	
	AUTHORIZED SIGNATURE	DATE



AUTHORIZATION TO CHANGE AUTOMATIC WITHDRAWAL

COMPLETE THIS FORM FOR EACH AUTOMATIC WITHDRAWAL ACCOUNT YOU WOULD LIKE TO CHANGE.
I HAVE CLOSED MY ACCOUNT WITH: 		 ROUTING NUMBER 			 STREET ADDRESS			 CITY	STATE 	 ZIP CODE 	 PHONE 			
I HEREBY AUTHORIZE AUTOMATIC PAYMENTS FROM MY NEW CHECKING ACCOUNT WITH:

TWIN CEDARS BANK
BUSSEY | 402 MERRILL ST. P.O.B. 218.
OSKALOOSA | 201 CORNERSTONE DRIVE
LOVILIA | 1609 SE AVENUE P.O.B 172
AUTOMATIC PAYMENTS FROM NEW ACCOUNT EFFECTIVE DATE: 	
MY NEW TWIN CEDARS BANK ACCOUNT NUMBER IS: 	
ROUTING NUMBER: 073908252
NAME OF BUSINESS TO RECEIVE FORM	 ADDRESS 	
CITY 	 STATE 	 ZIP CODE 	
DATE OR FREQUENCY OF PAYMENTS 	 AMOUNT $ 	
AUTHORIZED SIGNATURE DATE
PLEASE NOTE: IF THE INFORMATION PROVIDED IN THIS FORM IS NOT SUFFICIENT, PLEASE FORWARD AUTHORIZED COMPANY FORM FOR MY SIGNATURE.
CUSTOMER NAME	 PHONE
ADDRESS 	
CITY	 STATE	ZIP CODE 	
THIS AUTHORIZATION REPLACES ANY PREVIOUS AUTHORIZATION AND WILL REMAIN IN FULL FORCE AND EFFECT UNTIL THE COMPANY HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH TIME AND IN SUCH MANNER AS TO AFFORD THE COMPANY AND ITS BANK A REASONABLE OPPORTUNITY TO ACT ON IT.








AUTHORIZATION TO CLOSE ACCOUNT(S)


CUSTOMER NAME 	

PHYSICAL ADDRESS 	
CITY	STATE	 ZIP CODE 	
MAILING ADDRESS 	
CITY	STATE	 ZIP CODE 	
I HEREBY AUTHORIZE AND INSTRUCT THE FOLLOWING INSTITUTION TO CLOSE THE ACCOUNTS INDICATED.
FINANCIAL INSTITUTION NAME	 ADDRESS 	
CITY. PHONE
STATE
ZIP CODE
PLEASE CLOSE THE FOLLOWING ACCOUNT NUMBER(S)
ACCOUNT NUMBER		  CHECKING SAVINGS ACCOUNT NUMBER 	       CHECKING SAVINGS ACCOUNT NUMBER 	   CHECKING   SAVINGS
OTHER OTHER.
OTHER 	
PLEASE SEND REMAINING BALANCE(S) TO THE CUSTOMER’S NAME AND ADDRESS LISTED ABOVE.
PLEASE SEND REMAINING BALANCE(S) TO TWIN CEDARS BANK

BUSSEY | 402 MERRILL ST P.O.B. 218	OSKALOOSA | 201 CORNERSTONE DR
LOVILIA | 1561 OXBOW DR.
FBO	
AUTHORIZED SIGNATURE
DATE
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