
Account Closing
Use this form to Close Your Account at another bank 
institution and request a check for the remaining balance.

Date____________________________________________________

Bank Name _____________________________________________

Bank Address__________________________________________

City, State, Zip__________________________________________

Primary Account Holder:

Name___________________________________________________

Home Address__________________________________________

City, State, Zip__________________________________________

Secondary Account Holder:

Name___________________________________________________

Home Address__________________________________________

City, State, Zip__________________________________________

Please accept this as my authorization and direction to 
close my account with your institution.

Account Number: _______________________________

q Checking q Savings q CD q Money Market (select one)

Please send the check in the amount of my account 
balance plus any accrued interest to my attention at the 
address on file.

If you should have any questions regarding this 
transaction please call me at my daytime phone number: 

___________________. Thank you for your cooperation.

Sincerely,

___________________________________________

Automatic Payment or 
Withdrawal Authorization 
Change Form
Use this form to change your Automatic Payments or Withdrawals 
to Washington Savings Bank (e.g. loan payment, insurance 
payment, transfers to brokerage accounts or savings accounts).

Date____________________________________________________

Company Name _________________________________________

Company Address_______________________________________

City, State, Zip__________________________________________

From: 

Name___________________________________________________

Home Address__________________________________________

City, State, Zip__________________________________________

Please accept this letter as authorization to change the bank 
account information for automatic payments or withdrawals 
in the name of: ____________________, customer account 
number: ____________________, payment type: (i.e. Mortgage, 
Auto, Utilities, etc) ____________________, approximate 
amount of transfer ____________________. 

I am aware that some automatic payments or withdrawals 
require advance notice of changes. Please include those 
notice periods when determining the new effective date.

Effective immediately, the new bank information is as follows:
Washington Savings Bank Account Number: 
_______________________

q Checking q Savings q CD q Money Market (select one)
ABA Bank Routing Number: 211374004

If  you should have any quest ions regarding this 
transaction please call me on my daytime phone number: 
___________________.

Please send me written confirmation of when the change will 
be effective. Thank you for your cooperation.

Sincerely,
_________________________________________

If available, attached is a voided check from my account.

Payment Checklist

Deposit Checklist

Helpful Phone Numbers & Web Sites
Social Security Administration		  800.772.1213		  www.ssa.gov
Office of Personnel Management	 888.767.6738		  www.opm.gov
Railroad Retirement Board		  800.808.0772		  www.rrb.gov
Department of Veterans Affairs		  877.838.2778		  www.va.gov 
					     800.827.1000	

Use this form to gather all  
of your auto pay and deposit 
information in one place for  
easy reference.

Direct Deposit  
Authorization Change Form
Use this form to change your direct deposit to Washington 
Savings Bank (payroll, dividends, royalties, etc)

Date_______________________________________________________

Company Name ____________________________________________

Company Address_________________________________________

City, State, Zip_____________________________________________

Primary Account Holder:

Name______________________________________________________

Home Address_____________________________________________

City, State, Zip_____________________________________________

Secondary Account Holder:

Name______________________________________________________

Home Address_____________________________________________

City, State, Zip_____________________________________________

Please accept this letter as authorization to change the 
bank account information for direct deposit in the name of: 
____________________, payment type: (i.e. Payroll, Pension/
Retirement, Investment Income, other-please specify) ________.

I am aware that some automatic deposits require advance notice 
of changes. Please include those notice periods when determining 
the new effective date.

Effective immediately, the new bank information is as follows:
Washington Savings Bank Account Number:
 ____________________

Bank Address: 30 Middlesex St., Lowell, MA 01852
q Checking q Savings q CD q Money Market (select one)

ABA Bank Routing Number: 211374004

If available, attached is a voided check from my account. If you 
should have any questions regarding this change, please call 
me on my daytime phone number: ___________________.

Please send me written confirmation of when the change will 
be effective. Thank you for your cooperation.

Sincerely,

_____________________________________________

Mortgage/Rent

Auto Loans

Insurance

Credit Cards

Gas/Oil

Electric

Cable/TV

Telephone

Cell Phone

Water

Trash Removal

Internet Provider

Health Club

Investments

IRA/Retirement

Charities

Daycare

Tuition/School 

Expense

Other

Payment Company Account Number Amount Date of Payment Automatic Payment

employee payroll

pension (s) / 
retirement plans

social security

investment incomes

other

Payment Company Account Number Amount Date of Payment Automatic Payment

Note: If there are multiple accounts involved please 
complete a form for each account. Verify all checks 
and payments have cleared prior to submitting this 
form to close your account.Note: If there are multiple payments involved please 

complete a form for each.




