
 
Direct Deposit Transfer Form 
 
Send this form to the company making the direct deposit to your account. For your payroll direct deposit, please give this 
form to your Human Resources department.  If you have Social Security or other governmental direct deposit, please go to 
any BankFinancial branch to obtain the government form.  
 
To: 
______________________________________________________ 
Name of company making direct deposit to your account 
______________________________________________________ 
Address 
______________________________________________________ 
City                                                      State                          Zip 
 
 
To Whom It May Concern: 
Please discontinue sending my automatic direct deposit to:  
 
Old Bank: ____________________________ Routing Transit Number: ________________________ 
 
Account Number: ________________________________ Amount Deposited: ____________________ 
 
Second Account Number: __________________________ Amount Deposited: ____________________ 
 
Please begin sending the same deposit to: 
 
BankFinancial, F.S.B.  
Routing Transit Number: 271972899 
 
Account # ____________________________ Amount of Deposit: ____________________ 
 
Second Account # ______________________ Amount of Deposit: ____________________ 
 
This letter is written authorization to make the requested changes.  If you have any questions regarding this request, please 
contact me at the number listed below.  
 
Sincerely,  
 
__________________________________________________ 
Customer Signature                                                            Date 
__________________________________________________ 
Customer Name 
__________________________________________________ 
Customer Address, City, State and Zip 
__________________________________________________ 
Daytime Telephone Number  
 
To ensure accuracy, staple a voided check from your new BankFinancial account below.   
 
 
 
 
 
 
 
 
 
 

Staple voided check here. 

 


