
Your Locally Owned Hometown Bank

ACCOUNT TRANSFER KIT

DIRECT DEPOSIT AUTHORIZATION FORM
____________________________________________________________________________________
Employer/Organization Name

_________________________________________________________________________________
Employer/Organization Address

_________________________________________________________________________________
City State

Zip

_______________________________________________________________________________________
Name of Previous Bank Account Number

NEW ACCOUNT INFORMATION

FIRST NATIONAL BANK OF PARK FALLS________________________________________
Bank Name Account Number

091508317________________________________________ _____________________________
Routing Number Amount to Deposit

_____________________________________________________________________________________
Signature Date

I hereby authorize (company/organization
name)________________________________________________ to initiate credit entries and to
initiate, if necessary, debit entries and adjustments for any credit error to my account(s) indicated
above and the depository institution named above to credit and or/debit the same to such account.

Bring this form to the company
making the deposit.  If it is your
payroll, bring it to your Human
Resources Department.  For

Social Security or any
government direct deposits you

should use the Treasury
Department Standard Form

provided.  Please do not close
your account at your former

bank until you have verified a
direct deposit transfer have

been made into your new -----
THE FIRST NATIONAL BANK

OF PARK FALLS account.

Instructions:
Attach a voided check from

your new ----------------
FIRST NATIONAL BANK
OF PARK FALLS account

to this form.
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