
Switch Kit



Welcome to First National Bank of the Rockies®

Thank you for giving us the opportunity to serve you.  We appreciate your business and the confidence you have 

placed in us.  In order to have a complete file on your new account with us, please provide the following information:

Name  _______________________________________________________________________________________

Physical Address ________________________________________________________________________________

Mailing Address ________________________________________________________________________________

Social Security Number __________________________________________________________________________
(If a minor, please provide a copy of the Social Security card)

Copy of your Driver’s License  (Please make enlargement – thank you)  OR

Copy of your Passport

Home Telephone Number ________________________________________________________________________

Work Telephone Number ________________________________________________________________________

Employer _____________________________________________________________________________________

Date of Birth __________________________________________________________________________________

Birth City _____________________________________________________________________________________

Mother’s Maiden Name __________________________________________________________________________

E-mail Address _________________________________________________________________________________

All new accounts are cleared through ChexSystems.



Authorization to Close Account

(Accounts at your existing bank that you wish to transfer to FNBR®)

Date ___________________________________________

Please close my:   Checking   Savings   Certificate of Deposit   on   _______________________________________
 (please circle the accounts to close) Month Day Year

at ___________________________________________________________________________________________
 (Financial Institution where account is closing)

Address of Financial Institution  ____________________________________________________________________
    Street Address

 ____________________________________________________________________
    City     State  Zip Code

Account Holder’s Name(s) ________________________________________________________________________

Social Security Number(s) ________________________________________________________________________

Account Number(s)  ____________________________________________________________________________

_____________________________________________________________________________________________

On the closing date (stated above) please send the remaining funds to:

 First National Bank of the Rockies®

 2452 Highway 6 and 50

 Grand Junction, CO  81505-1108

 Attention  _____________________________________

 Signature _____________________________________

 Signature _____________________________________

 If you have any questions, please call  ___________     _______________________
       Area Code      Telephone Number

 Thank you.



Authorization to Change Automatic Payment

(Use this form to transfer your automatic payments to FNBR®)

Date ___________________________________________

I am in the process of closing my:    Checking         Savings Account at:
    (please circle the account to be closed)

Name of Financial Institution _______________________________________________________________________

Address of Financial Institution _____________________________________________________________________
    Street Address

 ___________________________________________________________________
    City     State  Zip Code

Name of Account Holder _________________________________________________________________________

My Account Number is __________________________________________________________________________

My Social Security Number is ______________________________________________________________________

I hearby authorize automatic payment from my new    Checking   Savings Account
      (please circle the correct account)

Effective as of ____________________________________________
  Month  Day  Year

Payment Amount $ ___________________  Payment to  _______________________________
                (Company Name)

      Payment made _____________________________
         (Frequency)

_____________________________________________________________________________________________

New Financial Institution Information

 

 First National Bank of the Rockies®

 2452 Highway 6 and 50

 Grand Junction, CO  81505-1108

 New Account Number ____________________________________________
    (Please enclose a voided check for verification)

 If you have any questions, please call  ___________     _____________________
       Area Code     Telephone Number

 Signature _____________________________________

 Signature _____________________________________

 



Authorization to Change Direct Deposit

(Use this form to transfer your direct deposit to FNBR®)

Date ___________________________________________

I am in the process of closing my:    Checking         Savings Account at:
    (please circle the account to be closed)

Name of Financial Institution _______________________________________________________________________

Address of Financial Institution _____________________________________________________________________
    Street Address

 ___________________________________________________________________
    City     State  Zip Code

Name of Account Holder _________________________________________________________________________

My Account Number is __________________________________________________________________________

My Social Security Number is ______________________________________________________________________

I hearby authorize automatic deposit to my new    Checking   Savings Account
          (please circle the correct account)

Effective as of ____________________________________________
  Month  Day  Year

_____________________________________________________________________________________________

New Financial Institution Information

 

 First National Bank of the Rockies®

 2452 Highway 6 and 50

 Grand Junction, CO  81505-1108

 New Account Number ____________________________________________
    (Please enclose a voided check for verification)

 If you have any questions, please call  ___________     _____________________
       Area Code     Telephone Number

 Signature _____________________________________

 Signature _____________________________________


