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 Bank/ACH/Direct Deposit 

Change Form 

Important:  Please read before proceeding: 
 *ALL INFORMATION LISTED IS REQUIRED AND MUST BE COMPLETED. 
 *PLEASE FAX THIS REQUEST FORM TO CUSTOMER SUPPORT 866.453.2060. 
 *THIS REQUEST WILL NOT BE EFFECTIVE UNTIL THE REQUIRED DOCUMENTS ARE PROVIDED AND 
 APPROVED.  
*MERCHANT MUST MAKE ACCOUNT CHANGES DIRECTLY WITH AMERICAN EXPRESS  
 (800) 528.5200. 
* Change fees may apply from the Bank, Gateway and Merchant Account Provider.   
 
Merchant Number  ________________________________ 
 
Merchant Name ______________________________________________________ 
          

Old Bank:  ______________________________________________________ 
   Name      Phone  
 

______________________________________________________ 
   Transit Routing Number   Account Number   
 

New Bank:  _________________________________________________________________________________ 
   Name     Phone  
 
   _________________________________________________________________________________
   Address     City   State Zip  
 
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
� � � Transit Routing Number   Account Number 
 

 
Note:  Please include copy of VOIDED CHECK. 
    

I am an authorized signer on this merchant account.  I hereby authorize all parties to 
redirect my merchant account deposits and debits to the above new deposit account. 
 
____________________________________________________     ___________ 
Signature of Authorized Principal (as specified on the Merchant Account Application/Agreement)       DATE 
 
 
 
__________________________________________________________________________________________________________________________ 
PRINT NAME    PHONE                                     EMAIL  
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OFFICE USE ONLY 
BANK ___________________________________________ DATE ___________________ 
 
GATEWAY _______________________________________ DATE ___________________�

 


