


Step 1

Step 2

OPEN YOUR SCVBank
ACCOUNT TODAY

SAY GOODBYE TO 
YOUR OLD BANK

Stop by our office and open your new SCVBank 
account(s). The new SCVBank routing and 
account number will be necessary to change 
your direct deposits and automatic payments.

It’s time to make the switch, stop using your old 
account. Let all your outstanding checks clear 
and bring in your old checks and debit card(s) so 
we can destroy them for you.

Step 3 CHANGE DIRECT DEPOSITS
& AUTOMATIC  PAYMENTS

Seems like a lot of work? We make it easy with 
the enclosed forms. Direct Deposits and 
withdrawals can be changed by simply filling out 
the attached form and including a copy of a 
voided check from your SCVBank account.*

.

Step 4 CLOSE YOUR OLD
ACCOUNT

Complete and send the attached Account Closure 
Form to your old bank. If there is a balance left in 
your previous account(s), they will mail you a 
check. You’re done!  Welcome to SCVBank! 

CLOSING YOUR ACCOUNT CHECKLIST
• Ensure all checks have been paid
• Verify all automatic activity has been

changed to your new SCVBank account
• Let us destroy all negotiable instruments

on your old account (checks/debit cards,  etc.)

*If  you currently receive Social Security or

SSI Benefits via Direct Deposit, you may call

Social Security Administration toll-free

at (800) 772-1213 to switch banking information.

The SSI office requires speaking to the recipient

directly.  Some companies may require the use

of their own forms to process account change

requests. If so, please contact us so we may

assist you in completing the form.

Questions?
CALL US
Valencia Branch:     (661) 255-9250
Fillmore Branch:     (805) 524-1999
Santa Paula Branch: (805) 525-1999

Member FDIC



REQUEST TO CLOSE ACCOUNT
Please accept this request form as authorization to close the following account(s):

_____________________________ _________________________
Account Name Account Number

_____________________________ _________________________
Account Name Account Number

Please forward all proceeds as follows:
•Santa Clara Valley Bank, N.A.

Valencia Branch Fillmore Branch Santa Paula Branch
24300 Town Center Dr #100 527 Sespe Avenue 901 E Main St.
Valencia, CA 91355 Fillmore, CA 93015 Santa Paula, CA 93060

•Directly to me at address below:

____________________________ ________________ ________________
Address City/State Zip Code

If you have any questions, I may be reached at ___________________________.

_____________________________________________ ________________
Authorized Signature Date

Place Signature Guarantee Stamp Here

Old Bank Name _______________________________________________________________________

_________________________________ _________________________     _____________________
Old Bank Address City/State Zip Code

Member FDIC



Member FDIC

Authorization to Change Direct Deposit / Automatic Payment Information
Please accept this authorization to change all banking information on file with your company 
to reflect my new banking information listed below.  

______________________________            _________________________________
Name Phone Number

_____________________________________________________________________
Address

Please discontinue all transactions from my old account effective immediately and process to 
my new bank account listed below:

New Bank Information

Bank Name:Santa Clara Valley Bank, N.A.
ABA/Routing No.:122242827
Account Type:
Account No.:
(Attach a voided SCVBank check for verification)

____________________________________________ _____________________
Authorized Signature Date

Company Name _______________________________________________________________________

________________________________________         _______________________ _____________
Company  Address City/State Zip Code

Valencia Branch:     (661) 255-9250
Fillmore Branch:      (805) 524-1999
Santa Paula Branch: (805) 525-1999



 

  

                            CONSUMER NEW ACCOUNT WORKSHEET 
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT 

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify, and record information that identifies each person who opens an account.  What this means for you: 
When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify 
you.  We may also ask to see your driver’s license or other identifying documents.   
 
ACCOUNT 
OWNERSHIP     

 Individual 
 Totten Trust 
 Other:                                      

 Joint Account 
 Tenancy in Common 

 Trust 
 Community Property 

ACCOUNT NAME(S)       

TAX IDENTIFICATION NUMBER TO BE USED        
(if different than first owner)  

 
STREET ADDRESS        
 
MAILING ADDRESS       
IF DIFFERENT THAN ABOVE 
 

SERVICES DESIRED  Checking Account  
 Certificate of Deposit 
 Bill Payment* 

 Savings Account 
 Safe Deposit Box 
 Money Market Account 

 Online Banking 
 Overdraft Protection     

 
Information about the owner(s) on the Account (Use additional worksheets, if necessary) 

 FIRST OWNER SECOND OWNER 
NAME:             

STREET ADDRESS:             
CITY, STATE:             

SOCIAL SECURITY NO:             
HOME TELEPHONE NUMBER:             

BUSINESS TELEPHONE NUMBER:             
ALTERNATE TELEPHONE:             

DRIVERS LIC. OR ID NUMBER:             
DATE AND PLACE ISSUED:                         

EXPIRATION DATE:             
EMPLOYER:             

OCCUPATION:             
BIRTH DATE:             

BIRTHPLACE:             
MOTHERS MAIDEN NAME:             

EMAIL:             
  

 First Owner  
 ATM   
 VISA® Debit Card 

Second Owner 
 ATM   
 VISA® Debit Card SIGNATURE REQUIRED for Card Request SIGNATURE REQUIRED for Card Request 

 
 

Bank Use:         
ChexSystems 

Date/State Issued________/_________ 

Record __________ Retail __________ 
Date/State Issued________/_________ 

Record __________ Retail __________ 

Other Verification Used     Current Customer   LexisNexis    Credit Report   Other                                                      
 
*Checking account required for a VISA® Debit Card and Bill Payment.                                       MEMBER FDIC 



                                                                                                     MEMBER FDIC                       

                               BUSINESS NEW ACCOUNT WORKSHEET 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT 
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, 
verify, and record information that identifies each person who opens an account.  What this means for you: When you open an account, we will 
ask for your name, address, date of birth, and other information that will allow us to identify you.  We may also ask to see your driver’s license or 
other identifying documents.   
 

ACCOUNT 
OWNERSHIP     

 Sole Proprietorship 
 Partnership 
 Association 

 Corporation-For Profit 
 Limited Liability Partnership (LLP) 
 Other:                                          

 Corporation-Not For Profit 
 Limited Liability Co. (LLC)   

 

ACCOUNT NAME        

TAX IDENTIFICATION NUMBER       NAICS CODE 
 
      

 
TYPE OF BUSINESS       YEAR ESTABLISHED/PURCHASED       
 
TELEPHONE NUMBER       EMAIL       
 
BUSINESS ADDRESS        
 
       
 

MAILING ADDRESS        
(If different from above) 
       
   
To provide you with the proper type of account for your needs please complete the following based on your monthly activity:   

Average Balance       Volume of Cash:  In       Out       

Number of Checks Written       Number of Checks Deposited       
Number of Wire Transfers        Dollar Amount Domestic       
Countries Wired To       Dollar Amount Foreign       
 

Services You Provide 
 

 Check Cashing 
 Money Transmission 

 Money Orders 
 Travelers Checks 

 Currency Exchange 
 Stored Value Cards 

Services Desired 
 Loans Or Lines Of Credit   Remote Deposit Capture  Online Banking   Merchant Card Services  

 

Information about the owner(s) or signers on the Account (Use additional worksheets, if necessary) 
 FIRST OWNER/SIGNER SECOND OWNER/SIGNER 

NAME:         
STREET ADDRESS:      

CITY, STATE:      
SOCIAL SECURITY NO:     

HOME TELEPHONE NUMBER:     
BUSINESS TELEPHONE NUMBER:     

ALTERNATE TELEPHONE:             
DRIVERS LIC. OR ID NUMBER:             

DATE AND PLACE ISSUED:                         
EXPIRATION DATE:             

EMPLOYER:          
OCCUPATION:     

BIRTH DATE:     
BIRTHPLACE:             

MOTHERS MAIDEN NAME:             
EMAIL:             

 

Bank Use:                            
ChexSystems Date/State Issued__________/__________  

Record ___________ Retail ____________ 

Date/State Issued__________/__________  

Record ___________ Retail ____________ 

Business Status Verified  Yes   No – Reason Waived                                                                                                                      Not Applicable    



                                                                                                     MEMBER FDIC                       

SOLE PROPRIETORSHIP 
 Fictitious Business Name Statement 

       (Must be renewed every five years) 
 
 
 
 

 
If Available 

 Business License 

 
 Any individual using a name other than his/her legal 

name must file a Fictitious Business Name 
Statement with the County Clerk’s Office.              
Not required if surname is in business title and the 
business title does not imply other unnamed owners.  
Example #1 – Clark Flower Shop – not required; 
Example #2 – Clark and Assoc. – required 

 

CORPORATIONS 
 Articles of Incorporation 

 Corporate Resolution  
 

 Fictitious Business Name Statement  
 
If Available 

 Statement of information 
 
Foreign Corporations (Out-of-State)  
In Addition to above listed items  

 Certification of Qualification to do Business in 
California 
If Available 

 Statement and Designation By Foreign Corporation 

 
 Articles must be certified by the Secretary of State 

 Authorizing account and signers, certified by the 
secretary of the corporation lists corporate officers 

 Needed only if doing business other than listed on 
articles 

 
 Statement of Information filed annually 
 
 

 Documents must be filed with the Secretary of State 

 

 Documents must be filed with the Secretary of State 
 

GENERAL PARTNERSHIP 
 Partnership Agreement or a Partnership Resolution.   

 
 

 Fictitious Business Name Statement 
 
If Available 

 Business License 

 
 Title page, the signature page and the pages 

delineating authority.   
 
 See Sole Proprietorships and Corporations 

 

CALIFORNIA LIMITED PARTNERSHIP 
 Certificate of Limited Partnership Form LLP-1 

 Partnership Agreement 

 
 Filed with the Secretary of State 

 See General Partnership 

LIMITED LIABILITY COMPANY ‘LLC’ 
 Articles of Organization Form LLC-1 and Statement of 

Information LLC-12 (filed Biennially)  

 Operating Agreement 
If Available 

 Business License 

Foreign LLC (Out-of-State)  
In Addition to above listed items 

 Application for Registration LLC-5 and Certificate of 
Good Standing 
 

 
 Filed with the Secretary of State 

 

 Identifies members duties 

 

 

 
 Filed with the Secretary of State, issued by State 

where company was organized (or a declaration 
certificate not issued by that state) 

ATTORNEY CLIENT TRUST 
In Addition to documentation based on Ownership  
 State Bar EIN 

 
 
 State Bar of CA 94-6001385 

 
NON-PROFIT ORGANIZATION OR CORPORATION 

 By-laws, Charter 
 Copy of group’s meeting minutes at which officer’s  

were elected 
 Association Resolution 
 IRS Form 501c or 503c that shows exemption 
 Non-Profit Corporations-also see Corporations 

 

 
For Legal entities not listed, see a New Accounts representative for the required legal documentation. 




