
 
Direct Deposit Form     (Make additional copies for each Direct Deposit) 
 

Employer�s Name: ____________________________________________Phone #:  _____________________________ 
 
Address:__________________________________________________________________________________________ 
 
I hereby authorize direct deposit of my payroll to my checking account with Ozarks Federal Savings and Loan 
Association.  I have attached a copy of a voided check for reference.  Please make this change effective 
____________________.  If you have questions, contact customer service at 1-866-546-7408. 
 
Checking Account #:  __________________________________________________   Bank Routing #:  281972931     
 
Employee:  ____________________________________________       Social Security #:      
 
        
(Employee signature)           (Date) 
 
For Social Security Direct Deposit Call: 1-800-772-1213. 
For VA Direct Deposit Call: 1-800-827-1000. 
  

Automatic Payment Change Notice  (Make additional copies for each company 
automatically withdrawing payments from your existing checking account.) 

 
To:  _____________________________________________________   Account or Loan #:      

(Company Name) 
              
   (Company Address)          
 
I hereby authorize you to redirect future automated payment withdrawals from my checking account with Ozarks 
Federal Savings and Loan Association.   I have attached a copy of a voided check for reference.  Please make this 
change effective  ____________________.  If you have questions, contact customer service at 1-866-546-7408. 
 
Checking Account #:  ____________________________________________     Bank Routing #:  281972931  
 
Name:  __________________________________________   Address:          
 
X____________________________________________________________________________________________________________________ 
   (Signature)           (Date) 
 

 
Checking Account Closure Notice  
(Complete this form if you would like Ozarks Federal to close out your old checking 

account.) 

 

 

 
To:  ______________________________________________ Account #:  ____________________________________ 
         (Name of Current Bank)  
      
________________________________________________________________________________________________________________________ 
         (Address of Current Bank) 

I hereby authorize the closing of my checking account.  All my checks have cleared the account to be closed and all 
direct deposits and automatic payments have been stopped.  Please send balance of account to: Ozarks Federal Savings 
and Loan at: 
 
_______________________________________________, for deposit to my/our account # _______________________. 
 (
 

Address of Ozarks Federal Office Where Account Was Opened) 

__________________________________________________________      ____________________________________________________________ 
(
 
Printed Name of Primary Accountholder)    (Printed Name of Joint Accountholder) 

X________________________________________________________   X_____________________________________________________________ 
   (Signature)                         (Date)   (Signature)      (Date) 
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