
                                                                                                                           Date: __________ 
             2930 Three Mile Rd NW 
             PO Box 141215 
             Grand Rapids, MI 49514-1215 
             T:  (616) 791-7900 
             F:  (616) 791-7901 

PAYROLL CHECKING ACCOUNT CHANGE FORM 
This form is to be completed when changing your payroll bank account.  Please allow ten (10) days to properly pre-
note the new account. 
 

Client Information 

 

Company Name:____________________________________________  Client ID  __________________ 

Address:_____________________________________________________________________________ 

City:_________________________________________  State:______  Zip:________________________ 

Are you also a current Flex Client? ____  Would you like us to also change 

the checking account associated with your flex spending account? ____ 

Current (Old) Bank 
Info 

 

Bank Name:_________________________________________________________________________ 

Account #__________________________________      Routing # _____________________________ 

New Bank Info 

 

Bank Name:_________________________________________________________________________ 

Account #__________________________________      Routing # _____________________________ 

Bank Address:_______________________________________________________________________ 

 
First payroll check date new account to be used:  _____________________________ 
 
If your checks are automatically signed at our office,  
has the authorized signer changed?                                  YES*          NO 
 *  If “Yes”, Please attach MICR Check Signature Form 
 
Beginning Check # _______________             
 

Attachments 

 

To activate please attach a voided check from your new payroll account as indicated above.  
 

Client Authorization to honor items drawn by FlexChecks, Inc., Grand Rapids, MI 

 DataTAX   Direct Deposit   Electronic Invoice Payment 
 

As a convenience to me, I hereby request and authorize you to pay and charge my account debits originated by and payable to the order of FlexChecks, Inc., provided there are 

sufficient funds in said account to pay the same.  This authorization includes debits (and/or corrections to previous debits, herein “items”) originated by check or electronic fund 

transfer.  I agree that your rights in respect to each said item shall be the same as if it were a check drawn on you and signed personally by me.  This authority is to remain in effect 

until revoked by me in writing, and until you actually receive such notice I agree that you shall be fully protected in honoring any such item. 

 
The bank shall be under no obligation to furnish me with any special advance or notice in writing or otherwise of such payment or charge to my account. 
 
I further agree that if any such item be dishonored, whether with or without cause and whether intentionally or inadvertently, you shall be under no liability whatsoever 
even though such occurrences result in termination of our Agreement. 

Authorized Signature: ___________________________________ Date: _______________ 

 


