
Switch Kit Checklist

Deposit Type Company Account Number Address & Phone Number Amount Date

Employee Payroll

Employee Payroll

Social Security

Pension

Interest Income

Other

Other

Payment Type Company Account Number Address & Phone Number Amount Date Auto 
Pay

Bill 
Pay

Debit 
Card

Mortgage/Rent

Auto Loan

Personal Loan

Auto Insurance

Home Insurance

Gas/Electric

Water

Cable/Satellite

Internet

Telephone

Cell Phone

Trash Pickup

Credit Card 

Credit Card 

Credit Card 

Charities

Investments

Memberships

Other:

Other:

Automatic Payment Checklist

This checklist will help identify the direct deposits and payments that could be moved over to your Napoleon State 
Bank account.  It may be helpful to have your last three months statements on hand when completing the 
checklist.  It may also be helpful to print a list of your current Internet Banking bill pay payees.  

Direct Deposit Checklist
Completed



Employer/Company Name:
Company Address:
City: State: Zip Code:

Name:
Address:
City: State: Zip Code:
Employee ID Number: Phone Number:

Bank Name: The Napoleon State Bank
Routing Number: 074908510
Account Number: Account Type:

Address: 8912 N US 421 P.O. Box 9
City: Napoleon State: IN Zip Code: 47034

Thank you,

Signature: Date:

I have attached a voided check with this authorization, if applicable.  

Please call me at the phone number listed above with any questions concerning this request. 

Direct Deposit Authorization Form
Complete this form for all direct deposits (payroll, retirement, interest income, etc.) you need switched to your 
Napoleon State Bank account.

I authorize the above listed company to automatically deposit my check into my Napoleon State Bank 
account.  I authorize The Napoleon State Bank to credit the funds to my account.  Please discontinue my 
current direct deposits and begin making direct deposits into the account listed above immediately. 

Company Information

Customer Information

Bank Information

Savings Checking 



Company Name:
Company Address:
City: State: Zip Code:
Company Account Number:

Name:
Address:
City: State: Zip Code:

Bank Name: The Napoleon State Bank
Routing Number: 074908510
Account Number: Account Type:

Address: 8912 N US 421 P.O. Box 9
City: Napoleon State: IN Zip Code: 47034

Thank you, 

Signature: Date:

Automatic Payment Authorization Form

Payment Amount: Payment Date:

Phone Number:

Automatic Payment Information

Customer Information

Bank Information

I have attached a voided check with this authorization, if applicable.  

Please call me at the phone number listed above with any questions concerning this request. 

I authorize the above listed company to automatically initiate payments from my Napoleon State Bank 
account.  I authorize The Napoleon State Bank to debit the funds from my account.  Please discontinue 
my current automatic payments and begin making automatic payments from the account listed above 
immediately.  I am aware that some automatic payments require advance notice of changes.

Complete this form when changing automatic payments or withdrawals from your old account to your Napoleon 
State Bank account.  

Savings Checking 



Bank Name:
Address:
City: State: Zip Code:

Name:
Address:
City: State: Zip Code:

Account Number: Account Type:
Account Number: Account Type:
Account Number: Account Type:

Thank you, 

Signature: Date:

Phone Number:

Account Information-Please close the following account(s)

Please accept this letter as my official authorization to close the above accounts at your financial 
institution.  

Send a check with the final account balance to the address listed on file.

Feel free to call me at the phone number listed above with any questions concerning this request. 

Account Closing Request Form

Complete this form when closing your old account with another financial institution.

Former Bank Information

Customer Information

Savings Checking Other 

Checking Savings Other 

Checking Savings Other 


	Switch Kit-Checklist 2
	Checklist

	Switch Kit-Direct Deposit Form
	Direct Deposit

	Switch Kit-Automatic Payment
	Automatic Payment

	Switch Kit-Account Closing Request Form
	Account Closing Request


	CompanyEmployee Payroll: 
	Account NumberEmployee Payroll: 
	Address  Phone NumberEmployee Payroll: 
	AmountEmployee Payroll: 
	DateEmployee Payroll: 
	CompletedEmployee Payroll: 
	CompanyEmployee Payroll_2: 
	Account NumberEmployee Payroll_2: 
	Address  Phone NumberEmployee Payroll_2: 
	AmountEmployee Payroll_2: 
	DateEmployee Payroll_2: 
	CompletedEmployee Payroll_2: 
	CompanySocial Security: 
	Account NumberSocial Security: 
	Address  Phone NumberSocial Security: 
	AmountSocial Security: 
	DateSocial Security: 
	CompletedSocial Security: 
	CompanyPension: 
	Account NumberPension: 
	Address  Phone NumberPension: 
	AmountPension: 
	DatePension: 
	CompletedPension: 
	CompanyInterest Income: 
	Account NumberInterest Income: 
	Address  Phone NumberInterest Income: 
	AmountInterest Income: 
	DateInterest Income: 
	CompletedInterest Income: 
	CompanyOther: 
	Account NumberOther: 
	Address  Phone NumberOther: 
	AmountOther: 
	DateOther: 
	CompletedOther: 
	CompanyOther_2: 
	Account NumberOther_2: 
	Address  Phone NumberOther_2: 
	AmountOther_2: 
	DateOther_2: 
	CompletedOther_2: 
	CompanyMortgageRent: 
	Account NumberMortgageRent: 
	Address  Phone NumberMortgageRent: 
	AmountMortgageRent: 
	DateMortgageRent: 
	Auto PayMortgageRent: 
	Bill PayMortgageRent: 
	Debit CardMortgageRent: 
	CompanyAuto Loan: 
	Account NumberAuto Loan: 
	Address  Phone NumberAuto Loan: 
	AmountAuto Loan: 
	DateAuto Loan: 
	Auto PayAuto Loan: 
	Bill PayAuto Loan: 
	Debit CardAuto Loan: 
	CompanyPersonal Loan: 
	Account NumberPersonal Loan: 
	Address  Phone NumberPersonal Loan: 
	AmountPersonal Loan: 
	DatePersonal Loan: 
	Auto PayPersonal Loan: 
	Bill PayPersonal Loan: 
	Debit CardPersonal Loan: 
	CompanyAuto Insurance: 
	Account NumberAuto Insurance: 
	Address  Phone NumberAuto Insurance: 
	AmountAuto Insurance: 
	DateAuto Insurance: 
	Auto PayAuto Insurance: 
	Bill PayAuto Insurance: 
	Debit CardAuto Insurance: 
	CompanyHome Insurance: 
	Account NumberHome Insurance: 
	Address  Phone NumberHome Insurance: 
	AmountHome Insurance: 
	DateHome Insurance: 
	Auto PayHome Insurance: 
	Bill PayHome Insurance: 
	Debit CardHome Insurance: 
	CompanyGasElectric: 
	Account NumberGasElectric: 
	Address  Phone NumberGasElectric: 
	AmountGasElectric: 
	DateGasElectric: 
	Auto PayGasElectric: 
	Bill PayGasElectric: 
	Debit CardGasElectric: 
	CompanyWater: 
	Account NumberWater: 
	Address  Phone NumberWater: 
	AmountWater: 
	DateWater: 
	Auto PayWater: 
	Bill PayWater: 
	Debit CardWater: 
	CompanyCableSatellite: 
	Account NumberCableSatellite: 
	Address  Phone NumberCableSatellite: 
	AmountCableSatellite: 
	DateCableSatellite: 
	Auto PayCableSatellite: 
	Bill PayCableSatellite: 
	Debit CardCableSatellite: 
	CompanyInternet: 
	Account NumberInternet: 
	Address  Phone NumberInternet: 
	AmountInternet: 
	DateInternet: 
	Auto PayInternet: 
	Bill PayInternet: 
	Debit CardInternet: 
	CompanyTelephone: 
	Account NumberTelephone: 
	Address  Phone NumberTelephone: 
	AmountTelephone: 
	DateTelephone: 
	Auto PayTelephone: 
	Bill PayTelephone: 
	Debit CardTelephone: 
	CompanyCell Phone: 
	Account NumberCell Phone: 
	Address  Phone NumberCell Phone: 
	AmountCell Phone: 
	DateCell Phone: 
	Auto PayCell Phone: 
	Bill PayCell Phone: 
	Debit CardCell Phone: 
	CompanyTrash Pickup: 
	Account NumberTrash Pickup: 
	Address  Phone NumberTrash Pickup: 
	AmountTrash Pickup: 
	DateTrash Pickup: 
	Auto PayTrash Pickup: 
	Bill PayTrash Pickup: 
	Debit CardTrash Pickup: 
	CompanyCredit Card: 
	Account NumberCredit Card: 
	Address  Phone NumberCredit Card: 
	AmountCredit Card: 
	DateCredit Card: 
	Auto PayCredit Card: 
	Bill PayCredit Card: 
	Debit CardCredit Card: 
	CompanyCredit Card_2: 
	Account NumberCredit Card_2: 
	Address  Phone NumberCredit Card_2: 
	AmountCredit Card_2: 
	DateCredit Card_2: 
	Auto PayCredit Card_2: 
	Bill PayCredit Card_2: 
	Debit CardCredit Card_2: 
	CompanyCredit Card_3: 
	Account NumberCredit Card_3: 
	Address  Phone NumberCredit Card_3: 
	AmountCredit Card_3: 
	DateCredit Card_3: 
	Auto PayCredit Card_3: 
	Bill PayCredit Card_3: 
	Debit CardCredit Card_3: 
	CompanyCharities: 
	Account NumberCharities: 
	Address  Phone NumberCharities: 
	AmountCharities: 
	DateCharities: 
	Auto PayCharities: 
	Bill PayCharities: 
	Debit CardCharities: 
	CompanyInvestments: 
	Account NumberInvestments: 
	Address  Phone NumberInvestments: 
	AmountInvestments: 
	DateInvestments: 
	Auto PayInvestments: 
	Bill PayInvestments: 
	Debit CardInvestments: 
	CompanyMemberships: 
	Account NumberMemberships: 
	Address  Phone NumberMemberships: 
	AmountMemberships: 
	DateMemberships: 
	Auto PayMemberships: 
	Bill PayMemberships: 
	Debit CardMemberships: 
	CompanyOther_3: 
	Account NumberOther_3: 
	Address  Phone NumberOther_3: 
	AmountOther_3: 
	DateOther_3: 
	Auto PayOther: 
	Bill PayOther: 
	Debit CardOther: 
	CompanyOther_4: 
	Account NumberOther_4: 
	Address  Phone NumberOther_4: 
	AmountOther_4: 
	DateOther_4: 
	Auto PayOther_2: 
	Bill PayOther_2: 
	Debit CardOther_2: 
	EmployerCompany Name: 
	Employee ID Number: 
	Company Name: 
	Company Address: 
	City: 
	State: 
	Zip Code: 
	Company Account Number: 
	Payment Amount: 
	Payment Date: 
	Name: 
	Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone Number: 
	Account Number: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Bank Name: 
	Account Number_2: 
	Account Number_3: 
	Check Box9: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off


	Company Address 1: 
	City 3: 
	State 3: 
	Zip Code 3: 
	Bank Address: 
	Bank City: 
	Bank State: 
	Bank Zip Code: 
	Account Number 4: 
	Name2: 
	Address2: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Phone Number2: 
	Account Number1: 
	Date3: 
	Name4: 
	Phone Number4: 
	Date4: 


