
    

          
Direct Deposit  
Switch Form 

 
Send the direct deposit authorization form to the company making the direct deposit.  For your 
payroll direct deposit, please give this form to your Human Resources department.  If you have 
social security direct deposit, please go to www.ssa.gov to obtain the correct government form. 
   
 Staple Voided Lisle Savings Bank Check 

Below:      

        
________________________________________________________ 
Last Name   First Name 

 

________________________________________________________ 
Street Address 

 

________________________________________________________ 
CITY          STATE                      ZIP 

 
________________________________________________________ 
Work Phone 

 
________________________________________________________ 
Home Phone 

 

________________________________________________________ 
Social Security 

 
________________________________________________________ 
Employer�s Name   Phone Number          
  
________________________________________________________ 
EMPLOYEE ID NUMBER OR DEPARTMENT 

 

List Account Numbers Below: 
 
_________________________________________________ 
Previous Account Number 
 
_________________________________________________ 
Previous Bank Name 
 
        271972404____ 
New Lisle Savings Bank Account No. /Routing No. 
 
Account Type: 

□ Checking □ Savings 
 
Check Only One: 
□ A new authorization for direct deposit. Not 
    currently using direct deposit. 
 

□ Please change my existing authorization.   
    Transfer automatic payment from my previous  
    Bank to Lisle Savings Bank. 
 
 
_____________________________________________________________ 

           Employee Signature                                                  Date  
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