
The Place Where 3Mers Bank

Direct Deposit Form

I am moving my DIRECT DEPOSIT to Novation.

__________________________________________________________________________________________________   
Name                           Date

__________________________________________________________________________________________________
Address

__________________________________________________________________________________________________
City              State   Zip

__________________________________________________________________________________________________
Phone               Email

__________________________________________________________________________________________________
Employer             Employee ID or SSN (If applicable)

Please change my direct deposit to:
Novation Credit Union
500 Imperial Avenue
Oakdale, MN 55128

__________________________________________________________________________________________________
Novation Account Number        Novation Routing Number

__________________________________________________________________________________________________
Previous Financial Institution

__________________________________________________________________________________________________
Previous Account Number

__________________________________________________________________________________________________
Address

__________________________________________________________________________________________________
City              State   Zip

__________________________________________________________________________________________________
Name

I hereby authorize Novation to change my direct deposit. It is understood that a photocopy of this form will also serve as authorization.

__________________________________________________________________________________________________
Signature          Date

Federally insured by NCUA. Equal Housing Lender.

500 Imperial Avenue, Oakdale, MN 55128          www.novation.org          (800) 369-6628

Savings  Checking                    296076068
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