
Authorization to Change Direct Deposit 
Please complete one for each company. 

* Some companies require the use of their own forms. 
 
 
Company Name: ___________________________________ 
 
I have recently changed banks and would like to have my direct deposit with your company 
changed to my new account. 
 
Please discontinue crediting my old account and begin making direct deposits into my new 
First State Bank account effective __________________________. 
 
If you have any questions regarding this request, please contact me by mail or call me at the 
phone number listed below.  Thank you for your prompt assistance in this matter. 
 
Sincerely, 
 
_________________________________  ____________________ 
Signature       Date 
 
 
Automatic Payment Information 
 
Name ________________________________ 
Address _______________________________ 
City, State, ZIP _________________________ 
Phone Number _________________________ 
 
Amount to be debited: (Enter payment amount or ‘amount due.’) ____________ 
Payment or reason: ________________ 
Date of Payment: _________________ 
 
My OLD Account Information: 
Bank Name: _______________________ 
Routing Number: ___________________ 
Account Number: ___________________ 
 
My NEW Account Information: 
First State Bank of the Florida Keys 
Routing Number: 067000438 
Account Number: ______________________ 
 

 
Direct Deposit Information: 
 
Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City, State, ZIP: ______________________________________________________ 
 
Phone Number: __________________________ 
 
My NEW Account Information: 
 
Bank: First State Bank of the Florida Keys (P.O. Box 1579, Key West FL, 33041) 
  
Routing Number: 067000438 
 
Account Number: ______________________ 
 
Checking ____   Savings ____ 
 
 
 


