
 

Direct Deposit Change Form  
 
________________________________________________________________
Employer 
 
 
I’M MAKING THE SWITCH TO GRAND MOUNTAIN BANK. 
 
 
________________________________________________________________
Employee Name                                                      Social Security Number 
 
 
 
Address                                                     City/State/Zip 
      
 
 
Telephone                                        E-mail 
 
PLEASE SWITCH MY PAYCHECK DIRECT DEPOSIT TO:  
Grand Mountain Bank, FSB    
PO Box 964 
Granby Co. 80446  
Phone 970-887-1221 
 
______________________________________________________________________________________  
Grand Mountain Bank 10 digit account number  

□ Checking     or         □ Savings  
GRAND MOUNTAIN BANK ROUTING NUMBER 102189612 
 
 
 
 
Previous Financial Institution                                  Previous Account Number 
 
 

I authorize this change effective: □Immediately   

    □Beginning___/___/____ 
 
______________________________________________________________________________________
Signature                     Date 
 
 
 
SEND TO PRESENT EMPLOYER, OR IF YOU PREFER, GIVE US THEIR MAILING ADDRESS  
AND WE’LL MAIL IT FOR YOU.   Note: Your employer may require the completion of another form. 
 
ARE YOU RECEIVING DIRECT DEPOSIT FROM THE FEDERAL GOVERNMENT?   SOCIAL SECURITY 
OR A RAILROAD RETIREMENT? IF SO, OUR CUSTOMER SERVICE REPRESENTATIVE WILL HELP 
PREPARE THE FORM FOR YOU AND SUBMIT TO THE APPROPRIATE FEDERAL AGENCY.   


