
Make the Switch to

Switching to Stock Yards Bank & Trust Co. has never been easier.
Fill out the forms, drop them by a branch or mail them back for a hassle free

switch!



INTRODUCTION

Switching to Stock Yards Bank & Trust Co. has never been easier and quicker.
Our Switch Kit guarantees that any existing automatic payments and direct
deposits will easily be transferred to your new Stock Yards Bank & Trust Co.
account.

How does it work?

1. Fill out the Close Account Request  and mail (envelope and stamp provided)
or drop off at your old bank.

2. To set up your Direct Deposit of your payroll check, simply fill out and sign the
Payroll Deposit Change Form , and attach a voided check from your new

Stock Yards Bank & Trust Co. account and give to your employer s Human
Resources or Payroll Department.

3. We will help you fill out the Automatic Account Debit Change Authorization
Form  for every automatic debit that you will have deducted from your new
Stock Yards Bank & Trust Co. account.

-OR-

Visit www.syb.com and sign up for online banking and I-Pay  (our online bill
pay service).  Pay your bills in just one click or set your bills up to pay the same
time, same amount each month.  Let the I-Pay  system pay your bills and
make the Switch to Stock Yards Bank & Trust Co.



Close Account Form

Close Account Request

Name___________________________________________________________________

Address_________________________________________________________________

City/State/Zip____________________________________________________________

Social Security #__________________________________________________________

I hereby request that the following deposit account(s) with you be closed:

Account #___________________________________
Type: Checking   Savings
Other ______________________________________

Account #___________________________________
Type: Checking   Savings
Other ______________________________________

Account #___________________________________
Type: Checking   Savings
Other ______________________________________

Account #___________________________________
Type: Checking   Savings
Other ______________________________________

Please forward all remaining funds to me by check at the address shown on my account.

Signature______________________________________________
Date__________________________________________________

If there will be a penalty or fee, please contact me at

Phone#________________________________________________



DEBIT CHANGE FORM
Automatic Account Debit Change Authorization Form

Name of Service Provider___________________________________________________

Customer Name__________________________________________________________

Address_________________________________________________________________

City/State/Zip____________________________________________________________

Social Security #__________________________________________________________

Account/Customer #_______________________________________________________

I hereby authorize my automatic withdrawal in the amount of $__________________ to be changed from my
current checking account #_________________ at (financial institution) _________________ to my new Stock
Yards Bank and Trust Company account(s) as listed below.

Checking Account #_____________________________________

ABA Routing #_________________________________________
(9-digit number in the lower left corner of your checks)

Effective Date: _________________________________________

Amount to be withdrawn: $________________________________

Date of withdrawal:______________________________________

Signature______________________________________________

Date__________________________________________________

(Please attach a voided check to this form.  Do not attach a deposit slip)



PAYROLL DEPOSIT FORM

Payroll Deposit Change Form
To be given to your employer s Human Resources or Payroll Department

Name___________________________________________________________________

Address_________________________________________________________________

City/State/Zip____________________________________________________________

Social Security #__________________________________________________________

Employee # (if applicable)__________________________________________________

Account/Customer #_______________________________________________________

I hereby authorize direct deposit of paycheck to be changed from my current bank account
#_________________.  To my new Stock Yards Bank and Trust Company account(s) as listed below:

Checking Account #_____________________________________
Amount/Percent to be deposited $__________________________

Savings Account #_____________________________________
Amount/Percent to be deposited $__________________________

Effective Date: _________________________________________

ABA Routing #_________________________________________
(9-digit number in the lower left corner of your checks)

Signature______________________________________________

Date__________________________________________________

(Please attach a voided check to this form.  Do not attach a deposit slip)


