SIOUX VALLEY COMMUNITY CREDIT UNION SWITCH KIT 
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5 EASY STEPS TO OPENING AN ACCOUNT WITH US




Are you ready for a change?  Do you need an account that fits your lifestyle?

Sioux Valley Community Credit Union makes changing financial institutions easy!  Just follow these 5 simple steps in our SWITCH KIT.

Questions?  Call us at 712-277-1440.

1

Open a SVCCU account

· Visit one of the credit union’s conveniently located branches to open your account.
· Discontinue using your current account, but keep it open until all of your outstanding checks, final direct deposits and/or automatic payments have cleared.

Remember: Not all automatic payments that you have previously established occur on a monthly basis. For example, insurance payments, some utilities and federal and state tax returns/payments can occur on irregular intervals such as bi-monthly, quarterly or even an annual basis.
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Move / Enroll your Direct Deposit to your new SVCCU account
· To move your Direct Deposit to your new SVCCU account, complete the Direct Deposit Switch Authorization Form included in this kit.
· Remember to include employer, government deposits, pension, transfers from other financial institutions, investment dividends, child support or court issued deposits, etc.
· To change Social Security deposits, visit www.ssa.gov/deposit/howtosign.htm or call the Social Security Administration at 1‐800‐772‐1213.
· Print as many forms as necessary for Direct Deposit (1 per institution is required).


Direct Deposit Switch Authorization Form
Present the following form to your employer to move your direct deposit from your current financial institution to Sioux Valley Community Credit Union. Please keep in mind that with this request, some employers may request a voided check or other official document from your Sioux Valley Community Credit Union account.
[bookmark: _Hlk136953812]
New Direct Deposit 			Change Existing Direct Deposit

Company Information:
Company Name: ___________________________________________

Company Address: __________________________________________

[bookmark: _Hlk136870113]City:  ___________________________   State:  _____   Zip:  __________   Phone #:  _________________

Your Information:
Name:  ____________________________________   Employee ID # / Account:  ____________________

Social Security #:  ________________________

Your Address:  ______________________________________

City:  ___________________________   State:  _____   Zip:  __________   Phone #:  _________________

Deposit Information:
Note:  You can route your direct deposit to more than one account, if your employer allows.
1. [bookmark: _Hlk136870690] Sioux Valley Community Credit Union		2.  Sioux Valley Community Credit Union
[bookmark: _Hlk136954221]
Savings 					                    Savings

Checking					     Checking
	
	Account Number:  ____________________	      Account Number:  _____________________

[bookmark: _Hlk136872998]	Account $ or % (circle one):  __________	      Account $ or % (circle one):  __________

Sioux Valley Community Credit Union
New Routing Number:  273975823

I authorize ______________________________(biller/company) to make deposits to my Sioux Valley Community Credit Union account(s) as indicated above, and authorize the credit union to process such deposits. 

Your Signature: ____________________________________________ Date: _____________________
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Redirect you Automatic Payments

· Move automatic payments or withdrawals (loans, bills, etc.) to your new Sioux Valley Community Credit Union account by completing the Automatic Payment Request form. You will need to provide SVCCU’s ABA routing number (273975823), your new checking account number or your new Visa® debit card number.
· If you are setting up more than one payment, print or make additional copies of the Automatic Payment Request Form in this kit, or contact companies that take payments from your current checking accounts using a debit card (iTunes®, Hulu®, Xbox Live®, Netflix®, for example). Change your payment information to your new SVCCU debit card.
· Use this checklist to ensure you do not forget to switch any important deposits/payments to your new SVCCU account.

	Payment
	Company
	Account #
	Date of Payment

	Mortgage / Rent
	
	
	

	Auto Loans
	
	
	

	Insurance:
	
	
	

	· Life
	
	
	

	· Home Owners
	
	
	

	· Car
	
	
	

	· Pet
	
	
	

	· Other
	
	
	

	Credit Cards
	
	
	

	Gas / Oil
	
	
	

	Electric
	
	
	

	Cable / Streaming Serv
	
	
	

	Telephone
	
	
	

	Cell Phone
	
	
	

	Water / Sewer
	
	
	

	Garbage
	
	
	

	Internet Provider
	
	
	

	Health Club
	
	
	

	Investments
	
	
	

	IRA / Retirement
	
	
	

	Charities
	
	
	

	Daycare
	
	
	

	Other:
	
	
	


Automatic Payment Request Form

Present the following form to the payee or merchant with whom you currently have automatic payments. This could include: utility companies, credit card companies, mortgage holders, etc. This request would stop payments that are withdrawn from your current financial institution, and allow the withdrawal from your Sioux Valley Community Credit Union account to occur.


New Automatic Payment 		Change Existing Automatic Payment

Company Information:
[bookmark: _Hlk136956691]Company Name: ___________________________________________

Company Address: __________________________________________

City: ___________________________   State: _____   Zip:__________   Phone #:  _________________

Customer Account Number with Payee / Company:  _______________________________________

Your Information:
[bookmark: _Hlk136958260]Name:  ___________________________________________

Your Address:  ______________________________________

City:___________________________   State:_____   Zip:__________   Phone #: ________________

Sioux Valley Community Credit Union
New Routing Number:  273975823

Please withdraw funds from my:

		
Savings 					     Checking


I authorize ________________________________________ (biller/company) to make withdrawal from my Sioux Valley Community Credit Union account(s) as indicated above, and authorize the credit union to process such withdrawals. 

[bookmark: _Hlk136958288]Your Signature: ____________________________________________ Date: _____________________
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Stop using your current account and verify your new account

· Terminate the use of your current checking account, but monitor it to be sure that all of your changes have occurred. Allow for enough time for final automatic payments, outstanding checks, and debit transactions to clear.
· Verify your direct deposits and automatic payments have begun posting to your Sioux Valley Community Credit Union account.


Remember to keep copies of all documents, letter, and forms for your personal records.
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Close your previous account(s)

· Complete the Account Closure Request Form and send it to your former financial Institution (Some financial institutions may require you to fill out additional forms). If your account is an interest-bearing account, request to have your accrued interest paid prior to closing.
· Destroy any unused checks, ATM/Debit and credit cards, and deposit slips associated with your former account(s).












When we say local, we mean it ‐ Sioux Valley Community Credit Union is a full‐service, not‐for‐profit financial institution that has been dedicated to serving the needs of our members for over 70 years. We strive to make a decided difference in the lives of our members. By getting to know you, we can provide ongoing financial education on an array of products and services that fit your unique situation. As a member of Sioux Valley Community Credit Union, you have access to a full range of financial products with competitive rates and terms. You also have access to a knowledgeable and friendly staff that is committed to serving our members, and a commitment from us to operate by the cooperative principals that credit unions were founded on. 

When you become a member of Sioux Valley Community Credit Union, you can expect the same products and services that you have come to expect from a financial institution, but with the unexpected advantages of better rates, lower fees and personalized attention.


Account Closure Request Form
Former Financial Institution Information:

Institution’s Name: ___________________________________________

Institution’s Address: __________________________________________

City: ___________________________   State:_____   Zip: __________   Phone #:________________

To Whom It May Concern: 
Please accept this letter as my authorization to close the accounts listed below effective as of ___________ (date). To the best of my knowledge, all transactions including ATM/Debit Card, automatic deposits/payments and checks written have posted to the following accounts.

Please close the account(s) noted below and mail the balance and any interest earned to the address below. 
Former Account Number: ______________________________ 
Former Account Number: ______________________________
Former Account Number: ______________________________
Former Account Number: ______________________________


Name:  ___________________________________________

Your Address:  ______________________________________

City:  _______________________   State:  _____   Zip:  ________   
Phone #:  _________________







Your Signature: _______________________________ Date:________________

SIOUX VALLEY COMMUNITY CREDIT UNION
SWITCH KIT
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