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DDirect Deposit Form

Complete this form and give it to your pay provider to arrange or update your Independent Financial direct deposit. 

☐ New Request (please fill out top portion)
☐ Change Request (please fill out bottom portion)

SETUP DIRECT DEPOSIT 

I authorize to deposit my payroll(s) as indicated below directly into: 

Independent Financial 
7777 Henneman Way 
McKinney, TX 75070 

Independent Financial Routing and Transit Number: 111916326        
Account #: ______________________________________________________             ☐ Checking         ☐ Savings 
Name: _________________________________________________________   Phone #: __________________________ 
Signature: ______________________________________________________   Date: _____________________________ 

Employed by or receive benefits from a U.S. government agency? 

Type of Direct Deposit Agency Contact Information 
• Social Security (SSA)
• Supplemental Security Income (SSI)

Call 1-800-772-1213 (1-800-325-0778TTY) 
www.socialsecurity.gov 

• Civil Service Retirement
(Office of Personal Management)

Call 1-888-767-6738 (1-800-878-5707TTY) 
www.servicesonline.opm.gov 

• Veterans Compensation and Pension Call 1-877-838-2778 (1-800-829-4833TTY) 
www.va.gov 

CHANGE OF DIRECT DEPOSIT INFORMATION 

To Whom It May Concern: 

You are currently depositing  ☐ MY ENTIRE CHECK  ☐ PART OF MY CHECK (check one) to my account # _____________ 
at Independent Financial, ABA #111916326. Please update your records and direct all future deposits to my new account 
#______________. Please note the financial institution and ABA# remain the same. 

If you have any questions regarding this request, please contact me at (       ) - .

Sincerely, 
__________________________________________________________________________________________________ 
Signature 

__________________________________________________________________________________________________ 
Name (please print) 

__________________________________________________________________________________________________ 
Street Name City State Zip 

For more information, please contact Customer Care at 800.460.6634. 

http://www.socialsecurity.gov/
http://www.servicesonline.opm.gov/
http://www.va.gov/
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