
Direct Deposit Switch Form

Give this form to your employer’s payroll department, the agency that issues your government check,  
and/or any other direct deposit source.

To:  ___________________________________________________________________________________
 Contact Name (if applicable)

At:  ___________________________________________________________________________________
 Employer/Agency Name

I have opened a new account at Old National Bank. Please use the information below to switch  
or set up direct deposit into this new account.

My Name ________________________________________________________________________________

Address _________________________________________________________________________________

City, State, Zip ____________________________________________________________________________

Please begin depositing my check into the following account at Old National Bank:

  Savings       Checking

New Account Number _______________________________________________________________________

New Routing Number _______________________________________________________________________

Effective:      Immediately       Beginning date:  ____ /____ /____

_______________________________________________________________________________________
My Signature

_______________________________________________________________________________________
Date  Phone

Attach a voided check if required by employer or agency.
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Automatic Payment Change Form

Complete this form for each automatic payment you currently have scheduled from your former account.  
Provide a form to each company receiving automatic payments.

To:  ___________________________________________________________________________________
 Contact Name (if applicable)

At:  ___________________________________________________________________________________
 Company Name

Please change my automatic payment which currently comes out of the following account:

Former Account Number _____________________________________________________________________

Please begin taking my automatic payment from my new bank account below:

  Savings       Checking

New Account Number _______________________________________________________________________

New Routing Number _______________________________________________________________________

Effective:      Immediately       Beginning date:  ____ /____ /____

_______________________________________________________________________________________
My Signature

_______________________________________________________________________________________
Date  Phone

Member FDIC  |  0617-011 (0617)
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Account Closing Form

Complete this form and provide it to the financial institution with your former checking account.

To:  ___________________________________________________________________________________
 Contact Name (if applicable)

At:  ___________________________________________________________________________________
 Financial institution name (where you have your former account)

This is my authorization to close the account(s) listed below:

Checking Account Number  ___________________________________________________________________

Savings Account Number  ___________________________________________________________________

Other Account Number  ___________________________________________________________________

Other Account Number  ___________________________________________________________________

Other Account Number  ___________________________________________________________________

Other Account Number  ___________________________________________________________________

Please send a check for remaining balances to me at:

My Name ________________________________________________________________________________

Address _________________________________________________________________________________

City, State, Zip ____________________________________________________________________________

Thank you for your assistance.

_______________________________________________________________________________________
My Signature

_______________________________________________________________________________________
Date  Phone
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Bill Pay Set-Up Chart

Use this chart to make switching or setting up Online Bill Pay easier.

Whom do you need to pay? Enter their information on this chart and use it when setting up your 
Online Bill Pay service at Old National.

Biller Name  _________________________________________________________________________

Biller Phone  _________________________________________________________________________

Biller Address  _________________________________________________________________________

Billing Account #  _________________________________________________________________________

Biller Name  _________________________________________________________________________

Biller Phone  _________________________________________________________________________

Biller Address  _________________________________________________________________________

Billing Account #  _________________________________________________________________________

Biller Name  _________________________________________________________________________

Biller Phone  _________________________________________________________________________

Biller Address  _________________________________________________________________________

Billing Account #  _________________________________________________________________________

Biller Name  _________________________________________________________________________

Biller Phone  _________________________________________________________________________

Biller Address  _________________________________________________________________________

Billing Account #  _________________________________________________________________________

Biller Name  _________________________________________________________________________

Biller Phone  _________________________________________________________________________

Biller Address  _________________________________________________________________________

Billing Account #  _________________________________________________________________________
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