-
Request to Transfer a Direct Deposit

Date:

To: Name
Address:

City, State, Zip:

RE: DIRECT DEPOSIT TRANSFER NOTICE

Account Number:

Please accept this notice as authorization to transfer my direct deposit to the following account,
effective immediately.

Bank Name: _Highpoint Community Bank

Account Number:
Routing Number: _072402869

Payment Amount:

If you have any questions regarding this request, please contact me at the phone number below.
Thank you for your assistance.

Signature:

Name

Address:

City, State, Zip:
Phone:

Member
i Ty
LENDER

6 highpointcommunitybank.com | 1-888-422-2280
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