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Moving Your Money Is Easier Than Ever!
Our History and Commitment
Sl ST GO Ty Tk e You've opened your new account at Gulf State _
established in 1970 with one simple, Com_mun!ty B_ank and you need to move your previous
bold mission: to become a premier re|atI0nShIp. Slmply fOIIOW these StepS

bank by putting customers,

associates, and community first. 1. Discontinue using your existing checking account.
_ Leave enough money to cover any outstanding checks,
After nearly forty years of service, check card transactions or scheduled bill payments.

that guiding principle is more
important than ever. Through our
progressive and innovative approach

Cancel any future on-line bill payments.

to our customers, Gulf State 2. If you have one or all of the following products,
Community Bank delivers complete the appropriate form to change your

personable, flexible and responsive deposits/withdrawals to Gulf State Community
banking. Our commitment to Bank.

knowing our customers and

communities and developing the : e . .
T AT TR 1 SRS 09 (TR (el e Direct deposits — including any payroll, automatic

needs has always been the hallmark deposits or dividends *.

of our bank. e Automatic payments or withdrawals — including
recurring bills and check card transactions as well
as scheduled transfers.

ADDITIONAL SERVICES e On-line bill payments — print your existing payee
screens to use as a reference when setting up your
Gulf Link bill pay service. You will need the payee

Gulf Link INTERNET BANKING
Access your banking information

anytime, anywhere through our name, address, phone number and account

secure Internet site. Make transfers, number.

pay bills and much more.

www.gscb.com * Social Security changes are a little different and must be made by completing a

Social Security Direct Deposit Sign Up Form. This can be accomplished quickly and

. simply by visiting the Social Security Administrations website at

ST L e TELEPHO.NE_BANKI NG . www.ssa.gov/deposit or calling Social Security at 1-800-772-1213 (TTY 1-800-325-

Access to your banking information is 0778).

just a phone call away.

1.800.828.5501 I .
S o e v s 3- Close your existing checking account. After all

outstanding items have cleared your account and you've

VISA (':HE|C':<< CA'?]D . . moved any direct deposits, automatic payments or

S BTl G e SR U R withdrawals and on-line bill payments you're ready to

all transactions are detailed in your . .. . .

account history. begin enjoying all the benefits of Gulf State Community
Bank.

CERTIFICATE OF DEPOSIT
Get a fixed rate of return on your

T o By T (ot o e If you have questions or need help, please call our Deposit

Operations Department at 850.697.3395 or 850.653.2126
Ext. 340. You may also call or visit any of our conveniently
located offices.
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To:

Name of Company / Organization

Payroll Administration or Other Income Source

Mailing Address City, State, Zip

Re: REQUEST FOR AUTOMATIC DEPOSIT

This letter serves as notice that | have opened a new deposit account with Gulf State Community
Bank. | would like to set up direct deposit to this new account and cancel the current one.
Attached you will find a voided check from my new account to facilitate this request.
Additional information is listed below.

Should you have any questions or care to verify this request further, please contact me in writing
or by phone:

Mailing Address City, State, Zip

Phone with Area Code

Thank you,

Name of Requestor

Authorized Signature on Account as required to affect change Date

ATTACH VOIDED CHECK
ACCOUNT INFORMATION

Name of Company Originating Deposit Identifying Number (if applicable)

Amount of Credit to Deposit Credit Date (if applicable)

| would like the automatic deposit of this income to be effective ASAP

Gulf State Community Bank 063107623
Bank Name Bank Routing Number
OChecking O savings (Select One)

Account Number

Should you need to contact Gulf State Community Bank please contact the Deposit Operations
Department at 850.653.2126 or 850.697.2459 Ext. 350.
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To:

Name of Company / Organization

Department / Person

Mailing Address City, State, Zip

Re: CHANGE OF INSTRUCTIONS FOR AUTOMATIC ACCOUNT DEBIT

This letter serves as notice that | have opened a new deposit account with Gulf State Community
Bank. | would like to have my Automatic Account Debit switched from my old bank account to my
new account. Additional information is listed below including my account number with your
company as well as the routing and account numbers for both banks.

Should you have any questions or care to verify this request further, please contact me in writing
or by phone:

Mailing Address City, State, Zip

Phone with Area Code

Thank you,

Name of Account Holder

Authorized Signature on Account as required to affect change Date

ACCOUNT INFORMATION

Name of Company Originating Debit Identifying Number (if applicable)

Amount of Debit Debhit Date (if applicable)

Current Automatic Debit Information

Bank Name Bank Routing Number

Account Number

| would like the automatic debit to be redirected ASAP to:

Gulf State Community Bank 063107623
Bank Name Bank Routing Number
@) Checking O Savings (Select One)

Account Number

Should you need to contact Gulf State Community Bank please contact the Deposit Operations
Department at 850.653.2126 or 850.697.2459 Ext. 350.
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To:
Bank Name

Mailing Address

City, State, Zip

Re: ACCOUNT CLOSURE

This letter serves as notice that | am closing my accounts with your bank. Kindly close the
account(s) listed below and forward a check to me for the remaining balance(s) to the address
listed below.

Should you have any questions or care to verify this request further, please contact me in writing
or by phone:

Mailing Address City, State, Zip

Phone with Area Code

Thank you,

Name on Account(s)

Authorized Signature on Account as required to affect closure Date

ACCOUNT INFORMATION

Account Number Account Type (Select One)

O Checking O Savings O other

O Checking O Savings O other

(@) Checking (@) Savings (@) Other

(@) Checking O Savings O other

(@) Checking (@) Savings O other

@) Checking (@) Savings O other
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