Direct Deposit Change Request
To:        
From:      
Street Address:      
City:          State:           Zip:      
Please discontinue sending my automatic direct deposit to account #       with      
Please begin sending the same deposit to:

Carter County Bank

Elizabethton, TN 37643

Transit/ABA#  064208013

Deposit Instructions:

 FORMCHECKBOX 

Deposit entire amount to checking account number      
 FORMCHECKBOX 

Deposit $       to savings account number       and the remainder to checking account number      .

Primary Account Holder Signature: ___________________________________________

Secondary Account Holder Signature: _________________________________________

Date: __________________________

