
With our Switch Kit, moving your checking account to Continental Bank has never been easier. We’ll assist you with all of the necessary paperwork,
closing your previous accounts and help you arrange to have your direct deposits and automatic payments moved to Continental Bank. Switching
your account(s) is as easy as 1, 2, 3 . . .

Account Information

Type of  Account Requested: _____________________________________ Individual Account Joint Account

Name _____________________________________ SSN _________________________ Birthdate (DOB) ________________ Driver’s License # _____________

Joint Owner ________________________________ Relationship _________ SSN ____________________ DOB_________ Driver’s License # ___________

Additional Names ____________________________ Relationship _________ SSN ____________________ DOB_________ Driver’s License # ___________

Additional Names ____________________________ Relationship _________ SSN ____________________ DOB_________ Driver’s License # ___________

Additional Names ____________________________ Relationship _________ SSN ____________________ DOB_________ Driver’s License # ___________

Address _______________________________________________________ City _______________________________ State ________ Zip _____________

Email Address ___________________________________________________ Home Phone # ____________________________________________________

Your Employer ___________________________________________________ Employer Phone # __________________________________________________

       

3.
Complete Account Information Section
Simply complete the account information
section indicating the type of account you wish
to open (checking, savings or money market)
and whether it will be an individual or joint
account.

Complete Direct Deposit and Automatic
Payment Section
If you would like your paycheck automatically
deposited into your account or automatic
transfers, please fill out the Direct Deposit and
Automatic Payment information on the back of
this form.

Submit Form to Continental Bank
You may bring this form to the branch office
nearest you. Or, you may choose to fax it. A bank
representative will contact you to confirm that we
received your information.

2.

Continental Bank Switch Kit

Direct Deposit Information

To make your switch to Continental Bank hassle-free, we’d like to help you change any direct deposit(s) you may have. Please indicate below the
direct deposit(s) you would like deposited into your Continental Bank account. We’ll provide you with the additional paperwork involved for your
signature to transfer or initiate these deposits.

Type of Direct Deposit: Payroll Social Security Pension Other ______________________________________________

Employer’s Name (if direct deposit of payroll) _____________________________________________________________________________________

Employer’s Address ________________________________________________________________________________________________________

Automatic Payment Information

If you have recurring monthly electronic payments from your existing checking account, please indicate below. We will provide you with the additional
paperwork involved for your signature to transfer or initiate the automatic payments.

1) Company Name__________________________________________ Account # _______________________________ Amount ________________

    Address ________________________________________________________________________________________________________________

2) Company Name__________________________________________ Account # _______________________________ Amount ________________

    Address ________________________________________________________________________________________________________________

3) Company Name__________________________________________ Account # _______________________________ Amount ________________

    Address ________________________________________________________________________________________________________________

Previous Bank Account Information

Please indicate account(s) you would like us to close at your previous financial institution. We will provide you with the additional paperwork involved
for your signature to close these accounts and transfer the balances to your new Continental Bank account(s).

Previous Financial Institution __________________________________________________________________________________________________

Previous Financial Institution’s Address _________________________________________________________________________________________

Account Type* _____________ Account Number _____________________ Account Type ________________ Account Number __________________

Account Type _____________ Account Number _____________________ Account Type ________________ Account Number __________________
*Type = Checking, Savings or Money Market
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