
 

 

 

I have recently changed banks and would like to have my payment/deposit with your company changed 

to my new bank account. Effective immediately, please discontinue transactions from my old account 

and begin using my new VISIONBank account information.  

New Account Number: 
 

VISIONBank Routing Number: 
 

Account Type (checking or savings): 
 

 

I have also included a copy of a voided check with this authorization (if applicable). 

If you have any questions regarding this change of bank account information, please contact me with 

the information below. 

Address: 
 

City/State/Zip Code: 
 

Phone Number: 
 

 

Thank you, 

Account Holder Signature: 
 

Account Holder Printed Name:  

Date:  

 

Company Name:  

Account Owner(s):  

Account Number (if applicable):  

Automatic Withdrawal &  

Direct Deposit Change Form 

If you have any questions regarding the content of this form please feel free to contact VISIONBank and a 

client representative would be more than happy to assist you.    

701.364.2020 or customerservice@visionbanks.com 
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