
Direct Deposit Change Form
Complete this form and submit to your employer’s Human Resources or Payroll department.

I (Name) ______________________________________________________________________________ 

hereby authorize and instruct  ____________________________________________________________ 
                                                                                                        (Company)
to deposit the amount of each of my payroll deposits directly into my bank account at First 

Southern State Bank as listed below:

	 Account # ____________________________________________________

	 ABA Routing #062202477

	 Effective Date: ________________________________________________

I acknowledge that the origination of these transactions must comply with the previsions of U.S. 

law. If you have any questions or if there is a penalty or fee please contact me at:

______________________________________________________________________________________
                                                                       (Phone)

Thank you for your attention in this matter.

_______________________________________		 _______________________________________		
Customer Signature	 	 	 	 	 Date

ATTACH FSSB VOIDED CHECK HERE

Stevenson Office
256.437.2171

Higdon Office
256.597.2446

Scottsboro Office
256.259.9005

Rainsville Office
256.638.2260

Fort Payne South
256.997.9900

Fort Payne North
256.845.6550

Centre Office
256.927.3691

Leesburg Office
256.526.8535

www.fssbank.com


