\/B B ANK SWITCH KIT CHECKLIST

AND TRUST

DIRECT DEPOSIT:

What is automatically deposited into my old account that I would like to be automatically deposited into my
new, Elkhorn Valley Bank & Trust account?

Employer/Payroll

Retirement/Pension

Social Security

AUTOMATIC PAYMENT

What is automatically withdrawn from my old account that I would like to have automatically withdrawn from
my new, Elkhorn Valley Bank & Trust account?

Association Dues

Charitable Giving

Credit Card

Insurance Payments (Auto, Home, Life, etc.)

Investments

Loan Payments (Car, Home/Mortgage, Education/Student, etc.)

Subscriptions (Entertainment, Fitness, Food, etc.)

Utilities (Cable, Electric, Gas, Internet, Phone, Trash, Water, etc.)




o % Velloy DIRECT DEPOSIT
VB BANK AUTHORIZATION FORM
&

AND TRUST

TO (employer, retirement, etc.):

PLEASE SWITCH MY DIRECT DEPOSIT TO ELKHORN VALLEY BANK &
TRUST STARTING (date):

NEW ACCOUNT NUMBER (voided check attached):

ELKHORN VALLEY BANK ROUTING NUMBER: 104902172

PREIVOUS BANK NAME:

PREVIOUS BANK ROUTING NUMBER:
ACCOUNT HOLDER NAME:
ADDRESS:

CITY, STATE, ZIP:

PHONE:

SIGNATURE:

PRINTED NAME:



Nt horn Calley AUTOMATIC PAYMENT

\/B B ANK AUTHORIZATION FORM
&

AND TRUST

SERVICE PROVIDER:
SERVICE PROVIDED ACCOUNT NUMBER:

PLEASE SWITCH MY AUTOMATIC PAYMENT TO ELKHORN VALLEY
BANK & TRUST STARTING (date):

ACCOUNT TYPE (checking or savings):
NEW ACCOUNT NUMBER (voiced check attached):

ELKHORN VALLEY BANK ROUTING NUMBER: 104902172

PREIVOUS BANK NAME:
PREVIOUS BANK ROUTING NUMBER:

ACCOUNT HOLDER NAME:
ADDRESS:

CITY, STATE, ZIP:

PHONE:

SIGNATURE:

PRINTED NAME:
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