
 

 

 

 To whom it may concern, 

  Please CLOSE the following bank account(s):  

             Checking 
             Savings 
 _______________________________________  _______________________________________ 
 Name on Account     Account Number 
 

             Checking 
             Savings 
 _______________________________________  _______________________________________ 
 Name on Account     Account Number 
 
 

 All remaining balances should be sent to my attention at the following address: 

 

 _____________________________________________________________ 
 Address 
 
 ________________________________  _____________________ ___________________ 
 City      State    Zip Code 
 

 If you have questions about this request, please contact me at: ___________________________________ 

 

 Thank you. 

 Sincerely, 

 

 _______________________________________________________________ 
 Signature 
 

 ________________________________________________________________ 
 Printed Name 



 

 

 

   

              
 
 To whom it may concern,  

  Please have my payroll check automatically deposited into the following account: 

             Checking 
             Savings 
 _______________________________________  _______________________________________ 
 Name on Account     Account Number 
 
 _____________________________________________________________ 
 Address 
 
 ________________________________  _____________________ ___________________ 
 City      State    Zip Code 
 

         284084907 
 Orion Routing Number 
 

 I authorize ________________________________________ and Orion FCU to automatically deposit  
                       (Employer Name)  

 my payroll check into the account listed above. This includes authorization to correct any entries made 

 in error. This authorization will remain in effect until I give written notice to cancel it.  

 

 _______________________________________  ___________ 
                          Member Signature           Date 
 
       
 

 
ATTACH VOIDED CHECK 

  

 
 
 

              
               

Take this completed form to your employer’s  
payroll department to request direct deposit  
of your payroll check.  



ATTACH VOIDED CHECK 

ATTACH VOIDED CHECK 

 
 
   __________________________________________ 
    Current Account Number 
To whom it may concern, 
 Please redirect my automatic payment for the above account number to my new Orion account as instructed below. 
 
Account type:   Checking  Savings 
Effective:   Immediately  Beginning _____/_____/_____ 
 

My New Orion Account Information: 

_______________________________   
 Account Number 
 
 284084907 
   Routing Number 

If you have a question about this request, please contact me at:  

___________________________________________   ___________________________________________ 
Signature       Co-Signer Name (if applicable) 
 
___________________________________________   ___________________________________________ 
Printed Name       Date 
 

    
Cut Here -------------------------------------------------------------> 
 
 
 
 
   __________________________________________ 
    Current Account Number 
To whom it may concern, 
 Please redirect my automatic payment for the above account number to my new Orion account as instructed below. 
 
Account type:   Checking  Savings 
Effective:   Immediately  Beginning _____/_____/_____ 
 

My New Orion Account Information: 

_______________________________   
 Account Number 
 
 284084907 
   Routing Number 

If you have a question about this request, please contact me at:  

___________________________________________   ___________________________________________ 
Signature       Co-Signer Name (if applicable) 
 
___________________________________________   ___________________________________________ 
Printed Name       Date 
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