
 
 

 
Account Closure Form 

 
Previous Financial Institution: _____________________________________  
 
Account # to Be Closed       Account Type   Names on Account  
____________________ ________________________ _____________________  
____________________ ________________________ _____________________  
____________________ ________________________ _____________________  
 
I authorize the closure of my account effective as of this date _____/_____/_____  
 
To whom it may concern:  
 
I hereby authorize to close the account(s) listed above at your institution. Please do one of the 
following:  
 

1. Send a check of the remaining balance to my address shown here.  
 

Address: ____________________________________________  
 
City: ________________________ State: ________ Zip: ________  
 
OR 
 

2.  Transfer the remaining balance to my Central Bank Account.  
 

Central Bank 
Attn: Switch Kit 

75 North University Ave. 
Provo, Utah 84603 

  
Central Bank routing number: 124300327 
  
My account number: _____________________.  Circle one: Checking  Savings  
 
Authorized signature(s) _____________________________________________________  
 
Date____________________  
 
 
 
 
 



 

 
 
Authorization to Change Automatic Payment  
 
Complete and sign this form for each automatic payment you need switched. Then bring or mail 
the form(s) back to Central Bank and we will take care of the change.  
 
Former Financial Institution: _______________________________  
 
Effective date of the account closing: _____/_____/_______  
 
Account #:____________________________ 
 
Name(s) on account: ______________________________________________________  
 
I hereby authorize automatic payment from my new Central Bank account. 
 
Routing # 124300327 
 
Account#____________________________  
 
Company to receive this form: _______________________________________________  
 
Address (where payment is sent):_____________________________________________  
 
Account # at this company: _________________________________________________  
 
My name(s): ___________________________________________________  
 
Address: ___________________________________ City: __________________________  
 
State: ___________________ Zip: _______________________ 
 
Daytime phone: ___________________________________________________  
 
Signature(s) _________________________________________________ 
  
___________________________________________________________ 
 
Date______/_________/_____



 

 

Direct Deposit Authorization 

Give this completed form to your Human Resource Department or payroll processor to have your 
earnings directly deposited into your Central Bank account. 

Name: _________________________________________ 

Address: _____________________________  City: ___________________________________ 

State: ___________________  Zip: _______________________  Phone: __________________ 

 

Employer Identification Number OR Social Security Number:  

__________________________________ 

I hereby authorize my earnings to be directly deposited into my Central Bank account.  Please 
make this change effective on _________________(Date). 

My account number: _____________________.  Circle one: Checking  Savings  
 
Central Bank Routing number is: 124300327 
 
Signature: ___________________________ 

Date: ______________ 

 

 

 

 

 

 

 

 


