
NEW ACCOUNT INFO 
Texoma Community Credit Union 

OLD ACCOUNT INFO 
Closes Your Old Accounts Elsewhere 

DIRECT DEPOSITS 
or Automatic Withdrawals/Payments 

PRIMARY APPLICANT: 
 
_________________________________________ 
Name 
 
_________________________________________ 
Home Address 
 
_________________________________________ 
City, State, ZIP 
 
?   Rent     ?   Own 
 
__________________        ___________________  
Day Phone       Evening Phone 
 
__________________        ___________________ 
Email Address                     SSN # 
 
__________________        ___________________ 
Date of Birth                        Drivers License # 
 
__________________        __________________ 
Employer       Employer Address 
 
_________________________________________ 
Employer City, State, ZIP  
 
__________________        ___________________ 
Position                               Annual Salary 
 
__________________ 
Mother’s Maiden Name 
 

X  ______________________________________ 
      Signature 
 
Please return this form to TCCU with your initial 
deposit of $25 or more.  If you mail this form to us, 
we may require you to come in at a later time to 
verify eligibility and other information and to sign 
your signature card.  This form is for share ac-
counts only. We’ll contact you regarding other types 
of accounts you may be interested in opening. 

CLOSE THIS ACCOUNT:      Date:  ____________ 
 
_________________________________________ 
Bank’s Name 
 
_________________________________________ 
Bank’s Address 
 
_________________________________________ 
City, State, ZIP 
 
 
TO WHOM IT MAY CONCERN: 
 
Please close my account and send a check for the 
remaining balance to me at my address of record.   
 
My account number is: ______________________. 
 
If you have any questions regarding this request, 
please contact me at the following phone numbers: 
  
Day Phone       Evening Phone 
__________________        ___________________ 
 
Sincerely, 
 

X  ______________________________________ 
      Primary Account Holder Signature 
      Print Name:  ___________________________ 
 

X  ______________________________________ 
      Joint Account Holder Signature 
      Print Name:  ___________________________ 
 
If you know your old bank’s Routing Number, write 
it here:  ___ ___ ___ ___ ___ ___ ___ ___ ___ 
The bank routing number is the first nine digits from 
the line of digits along the bottom of your checks.   
 
You can return this portion of the form to your old 
bank, or give it to a Member Services Representa-
tive at TCCU, and we’ll forward it to your old bank. 

Photocopy this portion of the form if you need to 
reassign multiple direct deposits or payments. 
_________________________________________ 
Name of Institution Making Deposits or Withdrawals 
_________________________________________ 
Institution’s Address 
_________________________________________ 
Institution’s City, State, ZIP 
 

TO WHOM IT MAY CONCERN:  (Check One) 
 

?   You are currently depositing (circle one)  
     MY ENTIRE CHECK / PART OF MY CHECK 
     to the account below. 
 

?   You are currently withdrawing $___________ from my bank  
     account for the following payment: ____________________ 
     (when) _____________.    My account number with you is: 
     __________________________ . 
 
OLD FINANCIAL INSTITUTION:   
Name: ___________________________________ 
Address: _________________________________ 
City, State, ZIP:  ___________________________ 
 

Please stop making (circle one)  
DEPOSITS TO / WITHDRAWALS FROM 
the bank account above and instead send them  
(circle one)  TO / FROM: 
 

NEW FINANCIAL INSTITUTION: 
Texoma Community Credit Union 
Routing Number:  311990294 
Account Number:  ___________________________ 
 
If you have any questions regarding this request, 
please contact me at the phone number(s) below: 
Day Tel:____________ Evening ______________ 
 
Sincerely, 
 

X  ______________________________________ 
Printed Name:  ____________________________ 
Address:  _________________________________ 
City, State, ZIP: ____________________________ 
SSN # or other important info: _________________      


