
	 Date_______________________________	  Social Security Number___________________________________
	 Name(s)__________________________________    _______________________________________________

	 Previous Financial Institution___________________________________________________________________
	 Address____________________________________________________________________________________
	 Previous Checking Account #___________________________________________________________________

	 Please mail  balance to Merchants Bank, PO Box, 227 Bangor PA, 18013-0227
	 Merchants Bank Checking Account #____________________________________________________________
	 I (we) hereby authorize the closure of my checking account, and state that all my checks have cleared the account 
	 to be closed, and that all direct deposits and automatic payments have been stopped.

	 Signature(s)_________________________________   ______________________________________________

	 Date_______________________________	  Social Security Number___________________________________
	 Name(s)__________________________________    _______________________________________________

	 Name of Employer or Agency___________________________________________________________________
	 Address____________________________________________________________________________________
		
	 Previous Financial Institution___________________________________________________________________
	 Address____________________________________________________________________________________
	 Previous Checking Account #___________________________________________________________________

	 New Financial Institution: Merchants Bank, PO Box, 227 Bangor PA, 18013-0227
	 Merchants Bank Account #_________________________________________          Circle: Checking or Savings
	 Routing Number for Merchants Bank: 0313-0708-6
	 I (we) hereby authorize this change in direct deposit, effective_______________________________________
	
	 Signature(s)_______________________________    _______________________________________________

	 Date_______________________________	  Social Security Number___________________________________

	 Name(s)__________________________________    _______________________________________________

	 Company to Receive Payment__________________________________________________________________
	 Address____________________________________________________________________________________
		
	 Previous Financial Institution___________________________________Previous Account #________________
	 Address________________________________________________________Amount of Payment $__________
	 Previous Checking Account #___________________________________________________________________

	 New Financial Institution: Merchants Bank, PO Box, 227 Bangor PA, 18013-0227
	 Merchants Bank Account #_________________________________________          Circle: Checking or Savings
	 Routing Number for Merchants Bank: 0313-0708-6
	 I (we) hereby authorize this change in automatic payment, effective__________________________________
	 Signature(s)_______________________________    _______________________________________________

New Account Switch Kit
Experience the Difference

Checking Account Closure Notice

Direct Deposit Change Notice

Automatic Payment Change Notice


