
 

      

      

      

   

      

 

 

     

EASY SWITCH PROGRAM 

NOW THAT YOU ARE BANKING WITH BCB YOU CAN EXPECT: 

SUPERIOR CUSTOMER SERVICE  l STRONG CUSTOMER RELATIONSHIPS 

FEE FRIENDLY BANKING l INNOVATIVE TECHNOLOGY 

ENHANCED MOBILE BANKING l SCORE CARD REWARDS 

We know your time is valuable. 

We’ve created this simple switch kit to make your transition to BCB effortless. 



 

 

 

 
 

 

 

 
 

 

 

        

  
   

 
  

 

 

    
    

      
 

   
  

   

 
    
   

   

  
  

 
  

 

     
    

 

       
  

    
  

 

    
 

   
  

    

Our branch representatives will be delighted to assist you in transferring your 
accounts to BCB Bank. However, if you prefer to get started on your own, we 
have provided the complete package of forms here for your use. Simply select 

and complete the forms applicable to your situation from the list below. 

Open your BCB Account 

Transfer or establish direct deposits and/or automatic payments. 

a. Direct Deposit Form (Non-Government) – Authorizes the transfer of your payroll check direct
deposit or other income from your current financial institution to your new BCB checking or
savings account.

b. Direct Deposit Sign-Up Form (Government) – Authorizes the transfer of your direct Deposit of
government checks (i.e. Social Security).

c. Automatic Payment Form – Advises current payees to discontinue automatic payment
deductions from your existing account and establish automatic payment deductions from your
new BCB account.

d. Overdraft Protection Closing & Payoff – Notifies and authorizes your current financial
institution to use the enclosed funds to pay off and close your overdraft line of credit.

Close your existing account using the Account Closure Request Form. This provides notice and 
authorization to your current financial institution to close your account(s) and issue a check 
for the remaining balance(s). 

(201) 823-0700 • www.bcb.bank

www.peoplesbank-wa.com
www.peoplesbank-wa.com


Note: This may take 1-2 months to take effect. 

Direct Deposit Form 

Financial Institution Account Number Date Mailed Follow Up 
Date/Action 

Automatic Payment Request 

Follow Up 
Date/Action 

Overdraft Protection Closing & Payoff Request – Check Enclosed 

Depositor Account Number 
Deposit 

Date/Amount 
Date 
Mailed 

Follow Up 
Date/Action 

Item 
Completed 

Account Closure Request 

Follow Up Item 
Financial Institution Account Number Payoff Balance Mailed Date/Action Completed 

Notes: 

1. Delay transmittal of Account Closure Request until successful transfer of direct deposits and automatic payments is confirmed. 
2. During the transfer process, remember to maintain minimum balances in the accounts being closed in order to avoid service charges. 

      
  

  

 
 

     
    

   
 

 

 

 
 
 

 

 
 
 

 
 

  

     
 

   
      
      
      

  
      
    
    
    
    
    
      
      

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 

  
   

       

 
 

 
 

 

 
 
 
 
 

 
 

 
 

 
 

         
  

            

  
       
       
     
     
       

   
  

  Use this Planner to help monitor and track account transfers in progress while keeping your personal information organized. 

*Confirm that all automatic deductions and direct deposit requests have been completed prior to closing your existing/previous accounts. 

Date 



Automatic Payment Form 

Payee Name & Address 

Payee Account Number 

New Account Information 
BCB Bank Routing Number BCB Bank Account Number 

Checking Savings 

Customer Information 
Name 

Street Address City, State, Zip 

By signing below, the account holder authorizes the payee to replace existing automatic payment deduction with an 
automatic payment deduction from the above BCB Bank account upon receipt of this notification. 

Signature Date 
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Pay to the
order of

For 

|:                

Attach voided check here for new account 

(201) 823-0700 •  www.BCB.Bank 

www.peoplesbank-wa.com










  
 

     

            

   

           

    

       
  

      

 

             
                                             

    

   

 

 

 

    
  

 

 

   
   

 
       
 

 

 
 

  

 
 

 

      
 

                                                           

                  

            

  

 
   

     
  

 

  

 

 
 

 
 
 
 

 
 

 

 
 

 

 

 

  
 

 

  
     

  
 

 

 

 

                                   

   

 

       

              

     

 

 

    

 

DIRECT DEPOSIT FORM 
(Non-Government) 

• Payroll Deposits – Forward this form to your employer’s payroll department 

• Retirement / Annuity, Dividend and Other Deposits – Follow up with your current provider to determine where to forward this document 

• Government Deposits – Use the Direct Deposit Sign-Up Form (Government Form) 

Type of Deposit 

Retirement/Annuity Dividend Other (non SSA/SSI) Payroll 

BCB Bank Information 
Routing Number 

021213520 
Street Address 

Customer Information 

Account Number 

City, State, Zip 

First Name / Middle Initial / Last Name Phone Number Alternative Phone Number 

Address City, State, Zip           

By signing below, I authorize ______________________ (company name) and BCB Bank to automatically deposit my check 
into the account listed above. This authorization will remain in effect until I have filed a new authorization or until this 
authorization is revoked by me in writing. 

Signature Date 

X 

***Sample Check*** 

Pay to the 
order of 

For 

|: |: 

For assistance with this request please contact: 
Name: Branch Phone: 



Overdraft Protection Closing & Payoff 

Financial Institution Name & Address 

Please use the enclosed funds to pay off and close the following account: 
Account Number Account Type (check one) 

Loan Line of Credit 

Payoff Amount Date of Payoff 

Customer Information 
Name 

Street Address City, State, Zip 

By signing below, I authorize you to pay off and close the above account. 

Signature Date 
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Account Closure Request Form 
Financial Institution Name & Address 

Account Information 
Account Number Account Type (check one) 

Checking Savings CD - upon receipt  CD - at maturity 

Customer Information 
Name 

Street Address  City, State, Zip 

This notice serves as a request and authorization to close my account and transfer funds. By signing 
below, I authorize you to release the remaining funds in the form of a cashier’s check made payable to 
the above customer. 
Signature Date 

X 

Please release check to: 
Please mail to the following address: 

Name:_________________________________________ Company Name: _________________________________ 

Mailing Address: _________________________________________________________________________________ 

City: ____________________________ State: __________ Zip: _________________________ 
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