Getting Started

Switching to First State Bank is easy! Follow these three
simple steps and start banking with us today. Everything
you'll need is provided in this switch kit. We look forward to
welcoming you to the First State Bank family.

Open your new account.

If you have any automatic transactions, use the provided forms

to switch them to your First State Bank account(s).
(Please verify that your employer will accept these forms)

Close your old account.
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Direct Deposit Authorization

Payroll Direct Deposit Change Request

Company or Employer:
Address:

City, State, Zip:

Phone Number:

Employee ID:
(if applicable)

Please change my direct-deposit payroll proceeds to First State Bank based
on the following information to be effective on the next payroll period.

Deposit the entire proceeds of my paycheck into my account at First State Bank.
Account #
Deposit the following from my paycheck into my First State Bank Savings Account

Amount Account #

and place the remaining amount into my First State Bank Checking Account.

Account #

First State Bank’s ABA Routing Number is 042212050.

| hereby authorize:
The above listed entity to initiate credit entries into my First State Bank account for
the purpose of electronically depositing my paycheck. This authorization is to
remain in full force and effect until | send a written notice of change or cancellation.

Member FDIC
Equal Housing Lender

Please see your bank for more details.



Automatic Withdrawal Authorization

Notification of Withdrawal Authorization Change

Company or Employer:
Address:

City, State, Zip:

Phone Number:

Employee ID:
(if applicable)

Please cancel all automatic withdrawals from my old institution:

Financial Institution:
Account # Bank Routing #

Please make all future automatic withdrawals from my new institution:

Financial Institution:  First State Bank

Account # Bank Routing # 042212050

This authorization will remain in effect until | have submitted to you a new authorization, or until you
have been notified by me in writing that this authorization has been changed or revoked.

Signature: Date:
Name:
Address:
City, State, Zip:

Phone Number:

Member FDIC

Please see your bank for more details. A
Equal Housing Lender





