
PAYMENT ORGANIZER 

Use this form to keep track of all information you need to switch deposits and payments to your new First 

Choice Bank account(s) as well as to track outstanding items. 

First Choice Bank Account Number:  

First Choice Bank Routing Number: 122243994 

 

**Need help? Call your branch representative or our Customer Service Center at 1-877-256-9809** 

Automatic Deposits: 

Request Date Company Amount Switch Date Status 

     

     

     

     

     

     

     

     

 

Automatic Withdrawals: 

Request Date Company Amount Switch Date Status 

     

     

     

     

     

     

     

     

 



Online Bill Payment Accounts: 

Request Date Company Amount Switch Date Status 

     

     

     

     

     

     

     

     

     

     

 

Outstanding Items: 

Date Check Number Payable To Amount Cleared 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



Direct Deposit/ Automatic Payment Authorization Form 

To:   From:  

 Company/ Organization Name   Signer Name 
    

 Company/ Organization Address  Company/ Organization Address 
        

 City State Zip  City State Zip 
    

 Subject Account Number   
 

To whom it may concern, 

Please redirect my direct deposit/ automatic payment for the above account number to my new First Choice 

Bank account as directed below: 

 

First Choice Bank Routing Number: 122243994  Account Number: ____________________ 

Account Type:   ☐Checking   ☐Savings 

Effective Date:  ☐Immediately  ☐Other: ____________________ 

 

If you have any questions regarding this request, please contact me at the following number: 

 

(               )                -                              . 

 

 

   

Signature  Date 
   

Printed Name  Title 
   
 

(Please attach voided check from new account) 



Account Closure Request Form 

To:  

 Financial Institution Name 
From:  

 Name 
  

 Address 
  

 City State Zip 
 

To whom it may concern, 

Please accept this letter as authorization to close the following account(s) with your financial institution. 

 

Account Number:  Type: ☐Checking ☐Savings ☐Other: ______________ 

Account Number:  Type: ☐Checking ☐Savings ☐Other: ______________ 

Account Number:  Type: ☐Checking ☐Savings ☐Other: ______________ 

Account Number:  Type: ☐Checking ☐Savings ☐Other: ______________ 

 

Please send any funds remaining to the address above. If you have any questions regarding this request, please 

contact me at the following number: 

 

(               )                -                              . 

 

 

   

Signature  Date 
   

Printed Name  Title 
   
 

 


