
 
Authorization to Change Direct Deposit 

 
 

 

Company/Agency Name:_____________________________________________ 
 
Address:__________________________________________________________ 
 
City:_______________________  State:_________________ Zip:____________ 
 
 
Attention Direct Deposit Department: 
 

Please direct all future direct deposits to the following account(s): 
 
 

Greenville National Bank Routing #:__042204110_____________________ 
 

   Checking Account#:___________________________  
 

   Savings Account#:____________________________ 

 
 Start Date (mo/day/year):_________________________ 
 
 
 

If you have any additional questions, please contact me: 
 
 

Name:____________________________________________________________ 
 
Social Security # or Employee ID:______________________________________ 
 
Address:__________________________________________________________ 
 
City:_______________________  State:_________________ Zip:____________ 
 
Home Phone:______________________  Cell Phone:______________________ 
 
E-mail:____________________________________________________________ 
 
 
Signature:____________________________________  Date:________________   
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