
SWITCHING TO TCB IS  
EASY AS 1 - 2 - 3.

SET UP DIRECT DEPOSIT
• Complete an Authorization to Change Direct Deposit form.  
• Provide the form to your employer’s HR or payroll processing contact.
• If if available, update on an online employee portal.  

TRANSFER AUTOMATIC PAYMENTS
• Complete an Authorization to Change Automatic Payment Form and 

provide to each payee.
• Set up payees in online bill pay.  

CLOSE YOUR OLD ACCOUNT
• Ensure all outstanding checks and card transactions have cleared and all 

direct deposits and automatic withdrawals are appearing on your TCB 
account statement or online banking.  

• Complete a Please Close My Account Form and submit it to your former 
bank.   

Visit www.taylorcountybank.com to download the forms and make the switch!  

Once your new TCB Checking Account is open, follow these simple steps to 
switch any automatic incoming or outgoing transactions.  

http://www.taylorcountybank.com/


AUTHORIZATION TO CHANGE DIRECT DEPOSIT

DIRECT DEPOST ACCOUNT INFORMATION

TYPE OF DEPOSIT 

Please deposit my check(s) directly into my new account as indicated below. 

_________________________________________________________________________ 
Company Address, City, State, Zip

_________________________________________________________________________  
Company Name

Employee Payroll

Social Security

V.A. Compensation or Pension

Supplemental Security Income 

Civil Service Retirement

Pension

Other_____________________________

CUSTOMER INFORMATION

___________________________________________________________________________ 
Address, City, State, Zip

___________________________________________________________________________ 
Name                                                                                      Phone Number(s)

___________________________________________________________________________ 
Employee Number or Social Security Number

PREVIOUS ACCOUNT INFORMATION
___________________________________________________________________________ 
Previous Financial Institution Name                Routing #                           Previous Account # 

Checking Account                  Savings Account

NEW ACCOUNT INFORMATION
_____________________________________________________________________________  
New Financial Institution Name                        Routing #                           New Account # 

Checking Account                  Savings Account

______________________________
Effective Date

_____________________________________________________________________________                                                                              
Customer Signature   Date

• Routing and account 
numbers can be found along 
the bottom edge of your 
check.



AUTHORIZATION TO CHANGE AUTOMATIC 
PAYMENT

PAYEE INFORMATION

Please update my existing authorization for payment.  I have opened a new deposit 
account and would like to establish automatic payments from this account.  

____________________________________________________________________________ 
Company Address, City, State, Zip

____________________________________________________________________________ 
Company Name

PREVIOUS ACCOUNT INFORMATION
___________________________________________________________________________ 
Previous Financial Institution Name                Routing #                           Previous Account # 

Checking Account                  Savings Account

NEW ACCOUNT INFORMATION
_____________________________________________________________________________  
New Financial Institution Name                        Routing #                           New Account # 

Checking Account                  Savings Account

_____________________________________________________________________________                                                                              
Customer Signature   Date

• Routing and account 
numbers can be found along 
the bottom edge of your 
check.

____________________________________________________________________________
Account Number on Invoice/Statement

_____________________________________________________________________________  
Amount to be Withdrawn         Date of Withdrawal

CUSTOMER INFORMATION

___________________________________________________________________________ 
Address, City, State, Zip

___________________________________________________________________________ 
Name                                                                                      Phone Number(s)



PLEASE CLOSE MY ACCOUNT
Upon receipt, please close the following account.  Please send a check for the remaining 
balance to the address below.  

CLOSED ACCOUNT INFORMATION

___________________________________________________________________________ 
Previous Financial Institution Name                Routing #                           Previous Account # 

Checking Account                  Savings Account

_____________________________________________________________________________                                                                              
Customer Signature   Date

CUSTOMER INFORMATION

___________________________________________________________________________ 
Address, City, State, Zip

___________________________________________________________________________ 
Name                                                                                      Phone Number(s)

Sincerely, 

_____________________________________________________________________________                                                                              
Co-signer Signature (if applicable) Date


