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     Switch Kit 
 

Business Account Information 

 

 

 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Direct Deposit Information 
Please deposit payment(s) directly into my Pauls Valley National Bank account as indicated below: 

 
 

We’ll take this 

information and 

complete Deposit 

and Payment slips 

for you. Sign them, 

and we’ll mail them 

for you. 

 
 
 
 
 
 
 
 
 
 

Automatic Payment A u t h o r i z a t i o n  
Please make automatic payments from my new account to the companies listed below: 

 

Date of the 

 
 
 
 

Legal Name: ________________________________________  Tax Identification #/EIN: ___________________________________ 

Address: ___________________________________________  Phone Number: __________________________________________ 

Type of Ownership 

 

If corporation, officers and duties: President  ____________________________   Vice President  ____________________________                        

                      Secretary  ____________________________  Treasurer ________________________________ 

If partnership, name of partners:  _________________________  ,  _________________________  , _________________________              

Required Documents (as applicable):  

Authorized Signer(s) Information  
 
Name: _____________________________________________ Name: _______________________________________________ 
 
Address: ___________________________________________    Address: _____________________________________________ 
 
___________________________________________________     _____________________________________________________ 
 
Phone: _____________________________________________    Phone: ______________________________________________ 
 
Social Security #: _____________________________________ Social Security #: ______________________________________ 
 
Date of Birth: _______________________________________ Date of Birth: _________________________________________ 
 
 
 
 
 

❑  Sole Proprietorship  ❑  General Partnership ❑  LLC ❑  Corporation (for profit)  ❑  Corporation (non-profit)  ❑  Other  

❑   Articles of Incorporation    ❑   Partnership Agreement    ❑   Copy of Business Filing  

Switching your 

Checking/Savings 

account has never been 

easier. Just fill in the 

information and bring it 

with you when you open 

your new account. Our 

friendly representatives 

will do the rest. 

 

 

❑   Checking 

 

❑   Savings. 

 


