
Your "Smooth Move" Organizer 
 
Use this page to keep track of all the information you need to switch automatic payments 
and deposits to your new Sun American Bank account. 
 
Your Sun American Bank Account Number:  ______________________________ 

Your Sun American Bank Routing Number:  ______________________________ 

 
  

Company Name 
Date Letter 

Mailed 
Estimated Switch 
Date (assume 2 

months) 

 
Status 

 
 
Direct Deposits 

1.    

2.    

3.    

 
 
 

Automatic 
Payments 

1.    

2.    

3.    

4.    

5.    

 
 
 
 
 

Close Old 
Account 

 
(Make sure all 

of your 
outstanding 
checks have 

cleared.) 

Outstanding 
check payable to 

Outstanding 
Check # 

Outstanding 
Check Amount 

Date Cleared 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

Sun American Bank



"Smooth Move" Change of Instruction for Automatic Deposit  
 
Date:  

 
 
 

To: 
Address: 
City, State, Zip: 
 
Dear Sir or Madam: 
 
I have recently changed banks and will need to have my automatic deposit switched 
immediately from my existing account at your financial institution, to my new account 
with Sun American Bank. 
 
My personal information is as follows: 
 

 
 
 

Name: 
Social Security Number: 
My account # with your institution: 
 
I currently have my automatic deposit going to: 
 

 
 
 

Financial Institution: 
Account Number: 
Bank Routing Number: 
 
Please change this to my new account with Sun American Bank as soon as possible: 
 
Type of Account (Checking/Savings):  

 
 

Account Number: 
Bank Routing Number: 
 
If you need additional information, please contact me at: 
 
Phone: 
Name: 
Address: 
City, State, Zip: 
 
Thank you. 
 
Sincerely, 
  
 
 
Enclosed: New updated voided check 

 
 
 
 

Sun American Bank



"Smooth Move" Change of Instruction for Automatic Payment 
  
 
Date:  

 
 
 

To: 
Address: 
City, State, Zip: 
 
Dear Sir or Madam: 
 
I have recently changed banks and will need to have my automatic payment switched 
immediately from my old account to my new account with Sun American Bank. 
 
My personal information is as follows: 
 

 
 
 

Name: 
Social Security Number: 
My account # with your institution: 
 
I currently have my automatic payment coming out of this account: 
 

 
 
 

Financial Institution: 
Account Number: 
Bank Routing Number: 
 
Please change this to my new account with Sun American Bank as soon as possible: 
 
Type of Account(Checking/Savings):  

 
 

Account Number: 
Bank Routing Number: 
 
If you need additional information, please contact me at: 
 
Phone: 
Name: 
Address: 
City, State, Zip: 
 
 
Thank you. 
 
Sincerely, 
  
 
 
Enclosed: New updated voided check

 
 
 
 

Sun American Bank



"Smooth Move" Close Account  
 

 

 

 

 

Date: 

Bank's Name: 

Address: 

City, State, Zip: 

 
To Whom It May Concern: 
 
Please close the accounts listed below and send me a check for the remaining balance and any interest to the address listed below: 

 

Sun American Bank 
     Attn:    __________________________  

   Branch Address: _________________________

__________________________ 

If you have any questions about this request, please contact me during the 
DAY/EVENING (circle one) at ( ______) ______ - ________ (phone number). 
 

Account Number(s): 
 

 
 
 
 

 Checking Account(s): 

 Savings Accounts(s): 

 Money Market Account(s): 

 Certificate of Deposit(s): 

 Please close my CD upon maturity. 
 Please close my CD immediately. I understand there may be penalties for withdrawing before the maturity date. 

 

Thank you. 

 Sincerely, 

 
Signature: 

Name (please print): 

Address: 

City, State, Zip: 

Co-Signer Signature: 

Co-Signer Name (please print): 

 

 

 

 

 

 

Sun American Bank



"Smooth Move" Personal Checking 
WHEN YOU'RE  READY TO SWITCH YOUR PERSONAL CHECKING TO Sun American Bank You Can 

 

VISIT a branch office where a Financial Services Representative can help you open your new account. 

 

ACCOUNT INFORMATION 

 

 FREEDOM  THRIFT 
CHECKING  
 LIBERTY  CHECKING 

 FREEDOM GOLD  

 
LIBERTY ADVANTAGE 
PACKAGE  

 FREEDOM 
ADVANTAGE 

 

 LIBERTY GOLD 
MONEY MARKET  

 FREEDOM GOLD 
SAVINGS

 

 
LIBERTY SAVI NGS 

 OTHER ______________ 

  
 
 
 

Joint Applicant Information 

 

 
Name: ________________________________________ 

 
Name: ________________________________________ 

   
Address: ______________________________________ 

 
Address: ______________________________________ 

 
City, State, Zip:  ________________________________ 

 
City, State, Zip:  ________________________________ 

 
Day Phone: ____________________________________ 

 
Day Phone: ____________________________________ 

 
Evening Phone: _________________________________ 

 
Evening Phone: _________________________________ 

 
Social Security Number: __________________________ 

 
Social Security Number: __________________________ 

 
Date of Birth: ___________________________________ 

 
Date of Birth: ___________________________________ 

 
Driver's  License # or State ID: 
Issue Date: ___________ Expiration Date: ___________ 

 
Driver's  License # or State ID: 
Issue Date: ___________ Expiration Date: ___________ 

 
2nd Form of ID #(credit card, passport, etc): 
Issue Date: ___________ Expiration Date: ___________ 

 
2nd Form of ID #(credit card, passport, etc): 
Issue Date: ___________ Expiration Date: ___________ 

 

CHECK ORDER INFORMATION 

 I AM INTERESTED IN ONLINE BANKING 
 I AM INTERESTED IN A DEBIT OR ATM CHECK CARD 
 I AM INTERESTED IN MORE INFORMATION ABOUT OTHER SUN AMERICAN BANK PRODUCTS. 

Information to be printed on your checks: 

 

Name(s)___________________________________________ 

Address ___________________________________________ 

City, State, Zip _____________________________________ 

 

Phone ____________________________________________ 

Please specify the Sun American Bank financial center you 

will use most often: 

_____________________________________ 

 The following is a check list of the steps that you should consider, if applicable, when closing your current checking account. 
 

 Notify companies who have automatic payment authorizations of your new account (i.e. AOL, or loan payments). 
 Write a check from your old account for the opening deposit. Make sure all checks have cleared before closing your old account. 

Or, if you'd prefer, a Sun American Bank representative can assist you with the collection of funds from your old account. 
___________________________________________________________________________________________________________ 

Simply sign the signature card, and bring it along with this completed form to the 
 Sun American Bank financial center of your choice in order to complete the application process. 

 
Important Account Opening Information: Federal law requires us to obtain sufficient information to verify your identity. You may 
be asked several questions and to provide one or more forms of identification to fulfill this requirement. In some instances we may use 
outside sources to confirm the information. The information you provide is protected by our privacy policy and Federal Law.

Sun American Bank



"Smooth Move" Business Checking 
WHEN YOU'RE  READY TO SWITCH YOUR BUSINESS CHECKING TO Sun American Bank You Can 

 VISIT a branch office where a Financial Services Representative can help you open your new account. 
 

ACCOUNT INFORMATION 

 SOLE PROPRIETORSHIP 

 CORPORATION 

 OTHER _____________________________ 

 

 

 

Authorized Signers (8 maximum)
  
Name                    Social Security No.               DOB 

 

 
Business Name: _____________________________________ 

1._______________________________________________ 
DL # __________Issued __________ Expired __________ 
2nd ID __________ Issued __________ Expired __________ 

   
Address: ______________________________________ 

2. _______________________________________________ 
DL # __________Issued __________ Expired __________ 
2nd ID __________ Issued __________ Expired __________ 

 
City, State, Zip:  ________________________________ 

3. _______________________________________________ 
DL # __________Issued __________ Expired __________ 
2nd ID __________ Issued __________ Expired __________ 

 
Day Phone: ____________________________________ 

4. _______________________________________________ 
DL # __________Issued __________ Expired __________ 
2nd ID __________ Issued __________ Expired __________ 

 
Evening Phone: _________________________________ 

5. _______________________________________________ 
DL # __________Issued __________ Expired __________ 
2nd ID __________ Issued __________ Expired __________ 

 
Tax Identification No: ____________________________ 

6. _______________________________________________ 
DL # __________Issued __________ Expired __________ 
2nd ID __________ Issued __________ Expired __________ 

 
Current Bank: ___________________________________ 

7. _______________________________________________ 
DL # __________Issued __________ Expired __________ 
2nd ID __________ Issued __________ Expired __________ 

CHECK ORDER INFORMATION 

 I AM INTERESTED IN ONLINE BANKING 
 I AM INTERESTED IN A VISA CHECK CARD 
 I AM INTERESTED IN COURIER PICK UP FOR 

NON-CASH DEPOSITS 
 

 I AM INTERESTED IN MERCHANT SERVICES 
 I AM INTERESTED IN CASH MANAGEMENT 

SERVICES 

Information to be printed on your checks: 

 Business Name: 

___________________________________________ 

Address ___________________________________________ 

City, State, Zip _____________________________________ 

 Phone ____________________________________________ 

Please specify the Sun American Bank financial center you 

will use most often: 

_____________________________________ 

 

Copies of documents may be required, such as Articles of Incorporation. 

The following is a check list of the steps that you should consider, if applicable, when closing your current checking account. 
 

 Notify companies who have automatic payment authorizations of your new account (i.e. AOL, or loan payments). 
 Write a check from your old account for the opening deposit. Make sure all checks have cleared before closing your old account. 

Or, if you'd prefer, a Sun American Bank representative can assist you with the collection of funds from your old account. 
____________________________________________________________________________________________________________ 

Please bring the form to the Sun American Bank financial center that you have selected to establish your relationship with and one of 
our Financial Professionals will assist you in completing the application process. 

. 
Important Account Opening Information: Federal law requires us to obtain sufficient information to verify your identity. You may 
be asked several questions and to provide one or more forms of identification to fulfill this requirement. In some instances we may use 
outside sources to confirm the information. The information you provide is protected by our privacy policy and Federal Law. 

Sun American Bank





Please refer to the information on the reverse side before completing this form.

You must complete a separate form for each type of federal payment (social security, supplemental
security income, veterans’ benefits, etc.).

You are responsible for keeping the paying agency informed of any name or address changes. Return the completed
form to the federal agency from which you will be receiving Direct Deposit payments. Check the Government Listings
Section of your local telephone directory for the nearest office.

PLEASE NOTE: In many cases, you can also sign up for Direct Deposit by telephone. Toll-free numbers are listed below:

DIRECTIONS

TEST Standard Form 1199A
(March 2005)

Prescribed by Treasury Department
Treasury Department Cir. 1076

C. BANK OR CREDIT UNION INFORMATION
TYPE OF ACCOUNT CHECKING SAVINGS

9-DIGIT ROUTING NUMBER (see sample check on reverse side)

ACCOUNT NUMBER (see reverse side)

B. TYPE OF PAYMENT
(check only one)

SOCIAL SECURITY

SUPPLEMENTAL SECURITY INCOME

RAILROAD RETIREMENT

CIVIL SERVICE RETIREMENT

VA COMPENSATION OR PENSION

FED. SALARY

D. CERTIFICATION

I certify that I am entitled to receive the payment identified above, and that I have
read and understand the back of this form. In signing this form, I authorize this
payment to be sent to the financial institution named in Part C above, to be
deposited into the account above.

SIGNATURE DATE

FOR JOINT ACCOUNT HOLDERS

I certify that I have read the SPECIAL NOTICE TO JOINT ACCOUNT
HOLDERS on the back of this form.

SIGNATURE DATE

A. PERSON TO RECEIVE PAYMENT
NAME OF PERSON ENTITLED TO PAYMENT (last, first, middle initial)

YOUR ADDRESS (street, route, P.O. box, apartment number)

CITY STATE ZIP CODE(or APO/FPO)

YOUR TELEPHONE NUMBER

( ) ___________ - _______________

SOCIAL SECURITY NUMBER OR CLAIM NUMBER ( )of person entitled to payment

YOUR NAME (if different from above)

Social Security Administration

Railroad Retirement Board

(800) 772-1213
(800) 325-0778 TTY

(Automated System)
(800) 808-0772
(312) 751-4701 TTY

Office of Personnel Management

Department of Veterans Affairs

(888) 767-6738
(800) 878-5707 TDD

(877) 838-2778
(800) 827-1000
(800) 829-4833 TDD

OMB No. 1510-0007

ALLOTMENT ( )if applicable

( )__________________________type

(a )_______________________mount

OTHER ( ) ________________specify

MILITARY ( )specify below

Active Retired Survivor



PLEASE READ THIS CAREFULLY

PRIVACY ACT NOTICE

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

CANCELLATION

Your social security number and the other information requested will allow the federal government to make
payments to you by Direct Deposit. This collection of information is authorized by Title 31 of the United States
Code, Section 3332(g). Also, Executive Order 9397, November 22, 1943, authorizes the use of your social
security number. Your social security number is requested to ensure the accurate identification and retention
of records pertaining to you and to distinguish you from other recipients of federal payments.

This information will be disclosed to the Department of the Treasury or another disbursing official to process
federal payments to you by Direct Deposit. This information may also be disclosed to a court, congressional
committee or another government agency as authorized or required by federal law and to your financial
institution to verify receipt of your federal payments. Although providing the requested information is
voluntary, your Direct Deposit payment may be delayed or Treasury may be unable to send it if you fail to
provide the information.

If your account is a joint account and receives Direct Deposit benefit payments, you must inform the federal
agency and the financial institution of the death of a beneficiary. Payments sent by Direct Deposit after the
date of death or ineligibility of a beneficiary (except for salary payments) must be returned to the federal
agency. The federal agency will then determine if the survivor is eligible for benefits.

Your payment will be sent by Direct Deposit until the federal agency that issues the payments is notified to cancel,
such as in the case of death or legal incapacity of the payment recipient.

Your financial institution may cancel your Direct Deposit authorization. Your financial institution is required to
give you written notice 30 days in advance of the cancellation date. If this occurs, you must notify the federal
agency that the Direct Deposit authorization was cancelled.

BURDEN ESTIMATE STATEMENT

The estimated average time (burden hours) associated with filling out this paperwork is 10 minutes per respondent or recordkeeper,
depending on individual circumstances. Comments concerning the accuracy of this time estimate and suggestions for reducing the
burden should be directed to the Financial Management Service, Administrative Programs Division, Records and Information
Management Program, 3700 East-West Highway, Room 135, Hyattsville, MD 20782. THIS ADDRESS SHOULD ONLY BE USED
FOR COMMENTS AND/OR SUGGESTIONS CONCERNING THE AMOUNT OF TIME SPENT COLLECTING THE DATA. DO NOT
SEND THE COMPLETED PAPERWORK TO THE ADDRESS ABOVE FOR PROCESSING.
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