
 
 

Account Change Form 
For Direct Deposits 
 
 
Authorization to change direct deposits to DRAKE BANK. 
Attach a voided DRAKE BANK Check. 
 
_________________________________________________________ 
Date 
_________________________________________________________ 
Company Name (payroll or accounting department) 
_________________________________________________________ 
Address 
_________________________________________________________ 
City, State, Zip 
 
 
Please discontinue my direct deposit from the following bank: 
 
Old Bank _________________________________________________ 
 
Old Bank Routing Number: ___________________________________ 
 
Old Account Number   _______________________________________ 
 
 
 
 
Please begin making deposits to my new account at: 
 
DRAKE BANK 
 
Bank Routing Number_______________________________________  
 
Account Number ___________________________________________ 
 
Bank Phone: 651-224-5000 
 
 
If you have any questions about this request, please contact me at: 
___________________or e-mail me at __________________________  
 
Thank you 
 
___________________________________          ____________ 
Signature     Date 


