
Use this form to notify your employer or any other organization that regularly sends a payment to you that you want the proceeds deposited directly into your accounts specified below.  Use one form for each company.  Please make additional versions as needed.  You may request a Social Security or other government direct deposit form at any Indiana Bank and Trust Company location.  


 FORMDROPDOWN 



To:       
From:      
Name:      
Social Security Number:       
Address:       
City, State Zip:  
Daytime Phone:      
NEW Financial Institution Information:

Indiana Bank and Trust Company
Routing/Transit Number:  283971930

Indiana Bank and Trust Company Account Number:       
PREVIOUS Financial Institution Information (if applicable)

Name of Financial Institution:       
Account Number:       
Address:       
City:          State:         Zip:       
I hereby authorize direct deposit of my paycheck/recurring payment to my Indiana Bank and Trust Company checking account.  I have attached a copy of a voided Indiana Bank and Trust Company check for reference.  I understand my employer has the right to reverse erroneous entries.  Please make this change effective      .


Signature(s):

Date:       
Attach a VOIDED check from your new account to this page.

Direct Deposit Authorization Form














