
Make the switch to OceanFirst Bank

IMPORTANT: Please do not close the account at your former bank until you have verified a direct deposit transfer
has been made into your new OceanFirst Bank account.

Use this form to notify your employer, (or any other organization that regularly sends a payment to you), that
you want the proceeds deposited into the OceanFirst Bank accounts specified below.

Authorization for Direct Deposit

___________________________________________________________________________________________________
Employer/Organization Name

___________________________________________________________________________________________________
Employer/Organization Address

____________________________________________                   _____________________________________________
Name of Previous Bank Account Number

I hereby authorize, ___________________________________________________ (company/organization name), to
initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit error to my account(s)
indicated below and the depository institution named below, to credit and/or debit the same to such account.

Primary Account

OceanFirst Bank____________________________________________                   _____________________________________________
Bank Name Account Number

231270353 ____________________________________________                   _____________________________________________
Routing Number Amount to Deposit



Make the switch to OceanFirst Bank

IMPORTANT: Please do not close the account at your former bank until you have verified an automatic payment
has been made from your  new OceanFirst Bank account.

Complete this form and mail it along with a voided check or voided deposit slip from your OceanFirst Bank
account, to the companies or organizations you have authorized to make withdrawals from your account.

Authorization to Change Automatic Payment

I have closed my checking account at:

___________________________________________________________________________________________________
Please print name of financial institution

_________________________________________________                    ______________________________________
Effective date of the account closing Old account number

_________________________________________________                    ______________________________________
Name on account Social Security Number

I hereby authorize automatic payment from my new checking account at
OceanFirst Bank, 975 Hooper Ave, Toms River, NJ 08753.

__________________________________________________________________________________________________
Company to receive this form

___________________________________________________________________________________________________
Company address to receive this form

___________________________________________________________________________________________________
My/our account number at this company

231270353 _________________________________________________                    ______________________________________
My new Bank ABA routing number My new account number

_________________________________________________________________________________________________
My/our Signature(s)

_________________________________________________                    ______________________________________
Daytime phone number Date
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