
 
 

 
   

 
 

Switch Kit 
 

Automatic Deposit Authorization Change 
This form serves as notification that I wish to change instructions 

for the automatic deposit to my new Miners Bank account. 
 
CUSTOMER INFORMATION 
Name _____________________________________________________________________________________ 
Address ___________________________________________________________________________________ 
City / State / Zip Code ________________________________________________________________________ 
Daytime Phone _____________________________________________________________________________ 
Social Security Number _______________________________________________________________________ 
 
ORIGINATOR INFORMATION 
Name _____________________________________________________________________________________ 
Address___________________________________________________________________________________ 
City / State Zip Code _________________________________________________________________________ 
Type (i. e.  payroll, pension, etc) _______________________________________________________________ 
 
BANK ACCOUNT INFORMATION 
Begin automatic deposit to the following account, effective: _________/____________/___________. 
                           Financial Institution: The Miners Bank         Routing number: 031305981 
                            (  ) Checking_____________________________________________ 
                            (  ) Savings ______________________________________________ 
                            (  ) Money Market ________________________________________ 
                            (  ) Other ________________________________________________ 
 
Discontinue automatic deposit to the following accounts: 
                           Current Financial Institution: ________________________________________________ 
                           (  ) Checking _____________________________________________________________ 
                           (  ) Savings_______________________________________________________________ 
                           (  ) Money Market_________________________________________________________ 
                           (  ) Other ________________________________________________________________ 
 
 
Signature_______________________________________________________ Date_________________ 
 

• Some automatic payments or debits require advance notice of changes. Please include the notice periods when 
determining the new effective dates. 

 


