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......WESTERN 
NATIONAL BANK 

DIRECT DEPOSIT AUTHORIZATION FORM 

NOTE: Check with your employer/direct depositor to make sure no other information or specific forms are necessary to 
complete the change ofyour direct deposit to your new bank account. 

Company Name
------------------------------

Company Address
------------------------------

ZiStateCity 
---------------------�-------------

Account number with company 
-

PLEASE CHANGE THE ACCOUNT USED FOR DIRECT DEPOSIT TO MY NEW BANK ACCOUNT: 

Last Name First name Middle Initial 

Address 

State ZiCity 
---------------------�-------------

Phone Number Last 4 of Social Security# 

MY NEW ACCOUNT INFORMATION: 

Account Type: D Checking D Savings 

Account Number 
----------------

Routing Number 101112473 

I hereby authorize_ _ _ _ _ _ _ _ _ _(company name) to make deposits to my Western National_ 

Bank account indicated above and to make any necessary adjustments for any credit made to my account in 

error. This authority shall remain in effect until I have given written notice to terminate this service. 

Signature____________________D_a_t_e ____________ 
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WESTERN 
NATIONAL BANK 

AUTOMATIC/RECURRING PAYMENT FORM 

It's hard to remember all the different payments we have connected to our checking accounts. This form will 

help you identify those things and keep track of when you made the updates, finalized the switch, etc. 

Home/Renters 

Auto 

Life 
iil1--- - - - --+-- - - - - - - ----+- - - ----+- - - ---+- - - - ----+- - - - -+-- - - - - --+-- - - -----, 

Health 

Other 

Examples: Netftix, Hulu, Amazon Prime, Apple Music®, Ven mo, PayPal 

Streaming #1 

Streaming #2 

Payment Svc. #1 

Payment Svc. #2 

Gym 

Other#1 

Other#2 

Property 

Federal Income 

State Income 
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