








Direct Deposit Form

Be sure to:

Instructions for Employer / Other Income Source
I would like my income automatically deposited into my City Bank account as instructed below: 

Please: Establish Direct Deposit Change Account Used for Direct Deposit

Employer/Company Name

Employer/Company Address

Personal Information

Last Name

Street Address

Home Phone

First Name

Apt. #

City

City

Work Phone

Middle

State Zip

State Zip

City Bank Account Information
Direct my payment to this City Bank account:

Checking Savings Money Market

City Bank Routing # City Bank Account #

Authorization

1 1 2 2 0 6 8 6 0

Signature Date

Use this form to set up or transfer recurring direct deposits to your City Bank account. Recurring direct deposits include regularly 
scheduled paychecks or other income from retirement plans, investments, pension plans, etc.. After completing this form, attach 
either a preprinted voided check or preprinted deposit slip from your new City Bank account to this form and submit it to your 
employer or other income source for processing. 

•   Check with your employer or the other income source to ensure that no other forms are required to process your request. 

•   Keep your account at your previous bank open until you confirm that your direct deposit has been redirected to your new City Bank account. 

•   Contact your employer or other income source to inquire about the delay if your deposit has not been redirected after three pay periods. 

I authorize__________________________(employer/company) to make deposits 

directly to my City Bank account indicated above, and to make adjustments for any credit 

made in error to my account if necessary. This authority will remain in effect until I 

have given written notice to terminate this service.



Debit Card Automatic Payment

Instructions for Payee
Please automatically debit my  City Bank Debit Card as instructed below: 

Establish Automatic Payment or Change Debit Card Used for Payment

Payee/Company Name

Monthly Payment Amount

Personal Information

Last Name

Street Address

First Name

Apt. #

Your Account Number with Payee

Payment Amount Varies

Middle

City State Zip

City Bank Debit Card Information
Effective immediately, please use the card information below for processing my automatic payments.

 City Bank Debit Card # Exp. Date

Be sure to:

Complete this form to set up a new automatic payment from your City Bank Debit Card or to transfer an existing payment 
from another card to your City Bank Debit Card. 

•   Check with the payee to confirm that card payments are accepted. 

•   Keep your account at your previous bank open until you confirm that your automatic payment has been deducted from your new City Bank account. 

•   Verify that your request has been processed by the payee by checking your City Bank statements. 

•   Contact the payee if the automatic payment has not been deducted from your City Bank account after three billing cycles.

Authorization

Signature Date

I authorize__________________________(employer/company) to initiate payments 

from my  City Bank account using my debit card indicated above, and to make 

adjustments for any debit made in error to my account if necessary. This authority 

will remain in effect until I have given written notice to terminate this service. 



Checking Automatic Payment

Instructions for Payee
Please automatically debit my  City Bank account as instructed below: 

Establish Automatic Payment or Change Account Used for Payment

Payee/Company Name

Monthly Payment Amount

Personal Information

Last Name

Street Address

First Name

Apt. #

Your Account Number with Payee

Payment Amount Varies

Middle

City State Zip

 City Bank Account Information
Effective immediately, deduct my recurring payments from the following  City Bank account. 

 City Bank Routing #  City Bank Account #

Be sure to:

Complete this form to set up a new automatic payment from your City Bank checking account, or to transfer an automatic payment 
from your previous bank to your new City Bank checking account. After completing this form, attach either a preprinted voided check 
or preprinted deposit slip from your new City Bank account to this form and submit it to the company you wish to pay. 

•   Contact the company you wish to pay to confirm that automatic payments are accepted if you are setting up an automatic payment for the first time. 

•   Keep your account at your previous bank open until you confirm that your automatic payment has been deducted from your new City Bank account. 

•   Contact the payee if the automatic payment has not been deducted from your City Bank account after three billing cycles. 

Authorization

Signature Date

I authorize__________________________(employer/company) to initiate payments 

from my  City Bank account indicated above, and to make adjustments for any debit 

made in error to my account if necessary. This authority will remain in effect until I 

have given written notice to terminate this service.

1 1 2 2 0 6 8 6 0



Checking #

Savings #

Money Market #

Other Account #

Account Owner Name(s)

Account Owner Name(s)

Account Owner Name(s)

Account Owner Name(s)

Close Account Request

The following account(s) should be closed:

Account Owner Name

Mailing Address City State Zip

If you have any questions regarding this request, please contact:

or

Thank you for your assistance in completing this request.

Sincerely, 

To Whom It May Concern, 

Effective immediately, please close the account(s) listed below. Please process and forward any remaining funds in the 
account(s) by check to the address indicated. 

Signature Date

Signature Date

Phone Number (Day)

Account Owner Name

Mailing Address City State Zip

Phone Number (Day)
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