
fidelitybanknc.com

Direct Deposit Authorization Form

Please change the account for my direct deposit.

_____________________________   _________________________________________________________________
Date Company Making Direct Deposit

____________________________________________________   __________________________________________
Company Address City/State/Zip

To whom it may concern:
You are currently depositing my entire paycheck or a part of my paycheck or a type of payment into the following 
account:

_____________________________________________________   ________________________________________
Old Financial Institution Old Routing Number

_________________________________________________________________________________________________
Old Account Number(s)

Please begin making these automatic deposits into my new Fidelity Bank account.

____________________________
New Bank Routing Number

____________________________  ___________________________  Checking  Savings
New Account Number Amount of Deposit

____________________________  ___________________________  Checking  Savings
New Account Number Amount of Deposit

If you have any questions about this request, please call me. Thank you!

____________________________________________________   __________________________________________
My Name (please type or print) Phone Number

____________________________________________________   __________________________________________
Address City/State/Zip

____________________________________________________________________   _________________________
Signature Date

053103585

Member FDIC. Equal Housing Lender.

P l e a s e  i n c l u d e  a  v o i d e d  F i d e l i t y  B a n k  c h e c k  w i t h  y o u r  re q u e s t .
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