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Account Switch Kit 
 
In 2 Simple Steps, Farmers State Bank will help you move your accounts from your current bank to 
ours.  
 
STEP 1: Open a new Farmers State Bank checking account at one of our 7 convenient locations.  
Discontinue use of your account at your existing bank and leave enough money to cover any 
outstanding checks, ATM/Debit card purchases, online bill payments and automatic 
payments/bank drafts.  
 
STEP 2: Complete any of the attached forms that currently apply to you: 

• Form 1: Direct Deposit Change Form: Payroll, Dividends or any  
other automatic deposit 

• Form 2: Automatic Payments or Bank Drafts Change Form: Scheduled 
transfers, monthly/quarterly/annual bill payments  

• Form 3: Go Direct Federal Benefit Direct Deposit Form: If you receive social 
security, supplemental security income, railroad retirement, civil (non-military) 
retirement or VA (compensation or pension only) then  
fill out this form to receive your benefits by direct deposit (Address/Phone 
number/website instructions are on the form) 

• Form 4: Account Closing Form: After all outstanding checks and debits have 
cleared and scheduled deposits and withdrawals are switched to Farmers State Bank, 
use this form to close the account at your old bank 

 
Let our staff help you ease through the transition process!  We will help answer any 
questions you might have, help you fill out any forms you need assistance with and 
help you get your forms to the right people.  We want to make your transition to 
Farmers State Bank as smooth as possible! 
 

We have 7 convenient locations available for your use: 
• Groesbeck  – 121 S. Ellis, Groesbeck, TX 76642 – (254) 729-3272 
• Thornton – Hwy. 14 North, Thornton, TX 76687  – (254) 385-6400 
• Wortham  – 2nd & Main, Wortham, TX 76693  – (254) 765-3338 
• Mexia  – 604 W. Milam, Mexia, TX 76667  – (254) 562-9494 
• Fairfield  – 360 W. Commerce, Fairfield, TX 75840  – (903) 389-7999 
• Kosse  – 104 N. Narcissus, Kosse, TX 76653  – (254) 375-2203 
• Jewett  – 523 S. Main, Jewett, TX 75846  – (903) 626-4008 

 
 

Please visit us at our website: 
www.fsbtexas.com 
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Form 1:  Request to Change Direct Deposit 
 

To: ____________________________________________________________ 
Company Name/Employer 

 
I hereby authorize my automatic deposit to be transferred to my new Farmers State Bank account.  
Information pertaining to my account is listed below: 
 
Bank Name:   Farmers State Bank 
Routing/ABA Number: 111915039 
 
Account Number:  _______________ (7 digits to the right of the ABA # on your checks) 
 
Type of Account:  ____ Checking ____ Savings 
 
The following information can be used for contact if you have any questions and my signature below 
grants you authorization to change my direct deposit from my existing bank to my Farmers State Bank 
account.  
 
Name (First, Middle, Last) ____________________________________________ 
 
Street Address ____________________________________________________ 
 
City ____________________________ State ______________ Zip __________ 
 
Daytime Phone Number _________________________ 
 
Social Security Number _________________________ 
 
Employee Number (If Applicable) ______________________ 
 
Employee Signature _____________________________ Date _________ 
 

Submit this completed form along with a voided check to your Human 
Resources/Payroll Department, or to the originator of your direct deposit. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ATTACH VOIDED CHECK 

HERE 
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Form 2:   Automatic Payments or Bank Drafts Change Form 
 

Complete this form to notify a company of your request to redirect your automatic payment from your new 
Farmers State Bank account.  Please complete one form for each automatic payment you wish to change. 
 
Date: ____________________ 
 
To: (Company Name) ________________________________________________ 
 
Address: _______________________________ 
      _______________________________ 
 
This form is my request to transfer my current Automatic Payment/Withdrawal/Draft to my account with 
Farmers State Bank.  Please discontinue using the following bank information: 
 
Bank Name: ___________________________________ 
 
Routing/ABA Number: __________________________ 
 
Bank Account Number: __________________________ 
 
New Bank Information: 
 
Name(s) on Account: ________________________________________________ 
 
Bank Name:     Farmers State Bank 
 
Routing/ABA Number: 111915039 
  
Account Number: ______________________ (7 digits to the right of the ABA # on your checks) 
 
Additional Instructions: ______________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Signature: ____________________________________ Date: ____________ 
 

 
 
 
 
 
 
 

ENCLOSE A 
VOIDED CHECK 

FOR VERIFICATION 
PURPOSES 
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Form 4:   Account Closing Form 
 

I/We hereby request that you close the following bank account(s) I/We maintain with you: 
 
Bank Name: ______________________________________________________ 
 
Account Number: __________________ Type of Account: ____________________ 
 
Account Number: __________________ Type of Account: ____________________ 
 
Account Number: __________________ Type of Account: ____________________ 
 
 
Please send all remaining funds in the account(s) by check to: 
 
____ Farmers State Bank, 121 S. Ellis St., P.O. Box 499, Groesbeck, TX 76642 
 *Please reference name and account number on the check* 
 Account Number: ___________________ 
 
____ My/Our personal address shown below 
 
_____________________________________        __________________ 
Primary Account Holder’s Signature                   Date 
 
___________________________________________________     _________________________ 
Secondary Account Holder’s Signature        Date 
 
Street Address ____________________________________________________ 
 
City _______________________  State ______________  Zip _______________ 
 
Daytime Phone Number ____________________________ 
 
 
Notary: 
State of ___________ 
County of _____________ 
On this _________ day of ________, 20___, before me personally appeared 
___________________, known to me or proven to be the person(s) described in and who 
executed the same as his/her/their free act and deed. 
 
Notary Signature: ________________________ 

My commission expires: ____________________   


