
CHECKING ACCOUNT 
CLOSURE FORM

I am switching my checking account to 
PrimeSource Credit Union.

I am closing my old checking account.

Name _____________________________________

Address ____________________________________

City/State/Zip _______________________________

Please close this account:

Financial Institution _________________________

Checking Account # _________________________

Please select one:

� Please mail the balance of my checking 
account to my home address above. 

� Send the balance of my checking account to be 
deposited at PrimeSource Credit Union (see 
address below):

PrimeSource Checking Account #: _____________

PrimeSource Credit Union
PO Box 48275
Spokane, WA 99228-1275

I authorize the closing of this account.

__________________________________________
Signature    Date

Send this to the financial institution that has your 
current checking account.

DIRECT DEPOSIT
CHANGE FORM

I’m switching to PrimeSource Credit Union and 
need to change my direct deposit.

Name _____________________________________

Please change my payroll direct deposit to:

PrimeSource Credit Union
PO Box 48275
Spokane, WA  99228-1275

PrimeSource Credit Union 
Routing #: 325182726

Account #: _________________________________

I authorize my direct deposit to be changed.

___________________________________________
Signature    Date

Take these steps for switching made easy:

1. Close your old account.

2. Redirect your automatic payments.

3. Redirect your direct deposits.

4. Order checks for your new account.

AUTOMATIC PAYMENT

CHANGE FORM

I’m switching to PrimeSource Credit Union and 
need to change my automatic payment.

Name _____________________________________

Company Name ____________________________

Company Account # ________________________

Payment Amount ___________________________

Please change my automatic payment to be 
debited from:

PrimeSource Credit Union
Routing #: 325182726
PrimeSource Account # ______________________

I authorize the change in my automatic payment.

__________________________________________
Signature    Date

I (we) authorize (vendor name) _______________ 

and PrimeSource Credit Union to initiate variable 

entries to my checking/savings.  This 

authorization will remain in effect until I notify 

______________________ in writing to cancel it 

in such time as to afford ___________________ a 

reasonable opportunity to act.  Also, I agree that I 

remain obligated to pay for these services in the 

event that a change to my account is dishonored, 

for whatever reason, and that _________________ 

retains its normal collection rights.

M A K E  T H E  S W I T C H


