
‘I’m So Outta There”
Switch Kit

Relax & Enjoy.  You’re just moments away from
Banking Unusual!!

1. Just give us the account information below including
if you want to authorize a Direct Deposit or an
automatic payment.

2. Sign letter(s) of transfer for direct deposit
authorization while you are here.

3. Now, sit back and we’ll do the rest!

Common Questions
Q)  What do I do with the checks I already have?
A)  Bring them with you, we’ll recycle them.

Q)  Do I have to buy more checks?
A)  Nope.  We’ll give you the first 50 free.

Q)  Is it a hassle to switch  direct deposits and
      automatic payments?
A)  No way. We’ll help you do everything

Q)  What do I tell my old bank?
A)  We can’t say it in print.

Account Information Authorization for Direct Deposit
_  Individual Account

_______________________
Name

_______________________
Street Address

_______________________
City, State, Zip

_______________________
Mailing Address (if different)

_______________________
Home Phone

_______________________
Work Phone

Primary Account Holder Info

_______________________
Social Security Number

_______________________
Driver’s License Number

_______________________
Date of Birth

_______________________
Place of Birth

_______________________
Mother’s Maiden Name

_______________________
Employer

_______________________
Signature
Opening Deposit
_  Cash       _ Check

_  Joint Account

_______________________
Name

_______________________
Street Address

_______________________
City, State, Zip

_______________________
Mailing Address (if different)

_______________________
Home Phone

_______________________
Work Phone

Joint Account Holder Info

_______________________
Social Security Number

_______________________
Driver’s License Number

_______________________
Date of Birth

_______________________
Place of Birth

_______________________
Mother’s Maiden Name

_______________________
Employer

_______________________
Signature
$________________
  Amount

Please deposit my check(s) into Peoples as indicated below

_  Social Security                  _  V.A. Comp or Pension

_  Supplemental Security      _  Civil Service
     Income                                    Retirement

_  Railroad Retirement          _  Employer Payroll

_  Other __________________________________________

_________________________________________________
Employer Name
_________________________________________________
Previous Bank Name
_________________________________________________
Previous Bank Account #
_________________________________________________
Guest Signature                                              Date

Authorization for Direct Deposit

Please change my existing authorization(s).  Transfer
automatic payment(s) from my previous bank to Peoples.
__________________________________________________
(1)  Payee (Name of Company)      Account#            Amount
__________________________________________________
Address
__________________________________________________
(2)  Payee (Name of Company)        Account#            Amount
__________________________________________________
Address
__________________________________________________
(3)  Payee (Name of Company)        Account#            Amount
__________________________________________________
Address
__________________________________________________
Previous Bank Name                                      Previous Account #

___________________________________________________
Guest Signature                                        Date
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