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What We Need from You

How We Switch Your Accounts

Client Checklist
Direct Deposit checklist

Automatic Payment Checklist

Client Profile of Services

Simple Switch checkliSt
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Client Information

New Client Information

New Account # 

Client Name 1 

Social Security # 

Client Name 2 

Social Security # 

Automatic Payments to be switched

Name 

Street Address 

City, State ZIP 

Account Number 

Letter signed by Client 1 Client 2

Next Payment Date: Amount 

Name 

Street Address 

City, State ZIP 

Account Number 

Letter signed by Client 1 Client 2

Next Payment Date: Amount 

Name 

Street Address 

City, State ZIP 

Account Number 

Letter signed by Client 1 Client 2

Next Payment Date: Amount 

Name 

Street Address 

City, State ZIP 

Account Number 

Letter signed by Client 1 Client 2

Next Payment Date: Amount 

Automatic Deposits to be switched

Originator of Deposit 

Street Address 

City, State ZIP 

Letter signed by Client 1 Client 2

Next Deposit Date: Amount 

Originator of Deposit 

Street Address 

City, State ZIP 

Letter signed by Client 1 Client 2

Next Deposit Date: Amount 

Originator of Deposit 

Street Address 

City, State ZIP 

Letter signed by Client 1 Client 2

Next Deposit Date: Amount 

Originator of Deposit 

Street Address 

City, State ZIP 

Letter signed by Client 1 Client 2

Next Deposit Date: Amount 
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Existing Bank Account Information

Bank Name 

Street Address 

City, State ZIP 

ABA Routing Number 

Account Number 

Page � of 2


