INVESTORS COMMUNITY BANK

PERSONAL BANKING SWITCH KIT

Dear Prospective Customer of Investors Community Bank:

Thank you for your interest in switching to Investors Community Bank for your banking needs.  We are pleased to offer you this convenient way to change from your existing Bank to Investors Community Bank by using the subsequent forms.   

Due to the U.S. Patriot Act of 2003, the following items are required and necessary to open an account with Investors Community Bank.  

· Personal information for owner on the account.

· Social Security number of each owner on the account

· Previous Month’s Bank Statement. (To determine the best account type for you)

· Copy of Driver’s license of each owner.

Service Preferences

Please check services you may be interested in:
	 FORMCHECKBOX 

	Checking Account
	 FORMCHECKBOX 

	IRA Retirement Account
	 FORMCHECKBOX 

	Internet Banking

	 FORMCHECKBOX 

	Savings or Money Market
	 FORMCHECKBOX 

	ATM/Debit Card
	 FORMCHECKBOX 

	Credit Card

	 FORMCHECKBOX 

	Certificate of Deposit
	 FORMCHECKBOX 

	Safe Deposit Box
	 FORMCHECKBOX 

	Overdraft Protection


Current Banking Relationships:
_________________________________________________________________________________________________________

Financial Institution



Type of Account



Average Balance
_________________________________________________________________________________________________________

Financial Institution



Type of Account



Average Balance
_________________________________________________________________________________________________________

Financial Institution



Type of Account



Average Balance
__________________________________________________________________________________________________________

Financial Institution



Type of Account



Average Balance

Personal Account Information
To help our government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens an account.  What this means for you:  When you open an account we will ask your name, address, date of birth and other information that allows us to identify you.  We will also ask to see your driver’s license, passport or other identifying documents.

Owner #1

    (First Name)


(MI)
 
(Last Name)


(Social Security #)

    (Relationship)





(Date of Birth)
    (Home Address)





(Home Phone)

    (Cell Phone)    





(Email Address)

Owner #2

    (First Name)


(MI)
 
(Last Name)


(Social Security #)

    (Relationship)





(Date of Birth)
    (Home Address)





(Home Phone)

    (Cell Phone)    





(Email Address)

Mailing Address if Different than above:
Authorization to change Direct Deposit
· Used to notify people who direct deposit items to your account
Company Name __________________________________________________________

Address & Phone_________________________________________________________




(Address)






(Phone)
RE: Switching Direct Deposit to New Account

To Whom It May Concern:
I’ve recently changed my banking relationship to Investors Community Bank. 

Please discontinue deposit to:

_______________________________________________________________________

(Old Financial Institution)
_______________________________________________________________________

(Old Routing Number)

_______________________________________________________________________

(Old Account Number)
Effective ________________, I authorize direct deposit to my new checking account at 

Investors Community Bank, Manitowoc Wisconsin.

Investors Community Bank routing number    075912864

Investors Community Bank account number   _________________    savings/checking







(Acct Number)
          (Circle Appropriate)
If you have any questions please contact ____________ at ________________________







(Insert Name)

(Insert phone number)
Sincerely,

________________________________________________________________________

(Authorized Signer)
____________________________________________________________________________________________________________

(Name above, please print)
Attached is a voided deposit slip from my new account
Authorization to change Automatic Payments

· Used to notify businesses who take automatic payments from your account

Date ______________________________

Company Name __________________________________________________________

Address & Phone_________________________________________________________




(Address)






(Phone)
To Whom It May Concern:
I’ve recently changed my banking relationship to Investors Community Bank, Manitowoc Wisconsin.

You are currently withdrawing $____________________ from the following account:

______________________________________________________________________

(Old Financial Institution)

______________________________________________________________________

(Old Routing Number)

______________________________________________________________________

(Old Account Number)
For ___________________________________________________________________





(payment or reason)
On _____________________________________________



(Date of Month)
Stop making withdrawals from this account on ________________________ and start making them from my new Investors Community Bank account:

Investors Community Bank routing number    075912864

Investors Community Bank account number     _________________   savings/checking







(Acct Number)
           (Circle Appropriate)
If you have any questions please contact ____________ at ________________________







(Insert Name)

(Insert phone number)
Sincerely,

________________________________________________________________________

(Authorized Signer)
____________________________________________________________________________________________________________

(Name above, please print)
Attached is a voided deposit slip from my new account
Authorization to close Account

· Used to notify old financial institution to close account once all automatics have been changed and all checks have cleared

Date ______________________________

Financial Institution ______________________________________________________

Address & Phone_________________________________________________________





(Address)





(Phone)
RE: ___________________________________


(Account Number)
To Whom It May Concern:
Effective _________________, please close the following account 

                           (Date)
#___________________ and send a check for remaining balance to the address below.

(Account Number)

If you have any questions please contact ____________ at ________________________







(Insert Name)

(Insert phone number)
Sincerely,

(Signature Primary Signer)
(Name above, please print)

(Address for check)
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