
 Please consider this request, as indicated by my original signature, as a formal order to 
change any pending or future payments to my new account with Austin Bank. The address 
for future deposits or debits is: 
 
Attn: Customer Service (DDN) 
PO Box 6950 
Longview, TX 75608 
1-800-644-9275 • FAX: 903-295-9361 
Routing Number: 113103276 
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Attn: Customer Service (DDN) 
PO Box 6950 
Longview, TX 75608 
1-800-644-9275 • FAX: 903-295-9361 
Routing Number: 113103276 
Direct Deposit Notification 
 
__________________________________________ 
OLD Bank Account # 
 
______________________________________________
NEW Bank Account # 
 
______________________________________________
Name 
 
X____________________________________________ 
Authorized Signature 
Your original signature is required to authorize the transfer with your existing institution. 
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