
 
 
 
 

Authorization to Change Direct Deposit(s) 
 
Print and complete a copy of this form for each depositor with whom you have arranged 
for direct deposit (ex. Payroll, dividends, royalties, etc.) to notify them that you are 
authorizing the direct deposit to be made to your new First Community Bank account.  
Please allow sufficient time for change. 
 
My checking account at the following financial institution has been closed: 
 
Name of former financial institution ____________________________________ 
 
Former institution ABA Routing Number ____________________ 
 
Former institution Account Number ________________________ 
 
Name on account ______________________________________ 
 
Social Security Number ____________________ 
 
Please establish direct deposit into my new First Community Bank checking account. 
 
First Community Bank ABA routing number:  064204075 
 
First Community Bank account number ___________________________ 
 
I have enclosed a deposit slip to verify my new First Community Bank account and 
routing number. 
 
Signature(s) 
 
________________________________________ 
      Date 
 
Signature(s) 
 
________________________________________ 
      Date 


