Direct

SWITCH TO Deposit
RIDGEWOOD*S A s o,

Ridgewood Savings Bank

B E TTE R B AN KING branch for completion by a
Customer Service

Representative

Date Name of Company Making Deposit

Mailing Address City State Zip Phone

Deposit Instructions:
O Deposit entire amount to my Ridgewood Checking Account

(Leading zeros, left justified)

O Deposit entire amount to my Ridgewood Savings Account

Please begin sending the same deposit to Ridgewood Savings Bank. Ridgewood Savings Bank’s routing
information is: Ridgewood Savings Bank, 71-02 Forest Avenue, Ridgewood, New York, 11385

ABA/Routing #226071033

I hereby authorize:
®Above listed entry to initiate deposit of my funds to my Ridgewood Savings Bank Checking or
Savings Account.
®Ridgewood Savings Bank to credit entries to my account
®This authorization to remain in effect until I send written notice of change or cancellation.

If you have questions about this request, please contact me:

Name (please print) Social Security Number
Address City State Zip Phone
Signature Date

Please make additional copies as needed.

Instructions: Please bring this form to any Ridgewood Savings Bank branch for completion by a
Customer Service Representative.

You may want to keep your previous account open for two months in order to
ensure that all Direct Deposit transfers are complete.



