
                           SWITCH KIT Information Sheet
Which accounts are you interested in opening?

Checking: Plus Checking Free Checking
Prime Checking Gold Checking
Bank at Work Checking Gold 50 Checking

Savings: Regular Savings Tiered Insured Money Market Savings
Christmas Club Premium Tiered Insured Money Market Savings

If you checked more than one account, please list the account you would like to use for Automatic Payments
and Direct Deposits, if applicable. 

Would you like a Southern Bank Debit Card? Yes No
If yes, a Southern Bank Debit Card will be ordered for you. It can be used as an ATM card or a debit card. 

Do you use the Internet? Yes No
If yes, please log on to www.southernbank.com and sign up for online banking.

Customer Information
APPLICANT CO-APPLICANT

LAST NAME FIRST INITIAL LAST NAME FIRST INITIAL

Home Address (Street)                                   P.O. Box Home Address (Street)                            P.O. Box

City State Zip City State Zip

Home Telephone # Date of Birth Home Telephone #       Date of Birth

Social Security # Driver's License # Issuing State Social Security # Driver's License #       Issuing State

Driver's License Driver's License Driver's License Driver's License
Issue Date Expiration Date Issue Date Expiration Date

Employer                          Work Telephone # Employer                            Work Telephone #

E-mail Address E-mail Address

Do you currently have Automatic Payments or Direct Deposits that you would like for us to help you switch? 
Yes No

If yes, please complete the enclosed Automatic Payment and Direct Deposit Information Section.

What Southern Bank location would you use most often?

Please read this statement before signing.
All the information I have given in this form is true and correct. I request the paperwork necessary to open the 
account(s) indicated above be prepared. I understand my signature(s) and opening deposit(s) will be required 
at a future date. If more than one person signs below, I understand that this statement applies to both 
persons. I authorize the bank to process automatic deposits and payments as indicated by me on the 
Automatic Payment and Direct Deposit Section.

Signature of Applicant Date Signature of Joint Applicant (if any) Date



Return the information to the Bank.
You can mail the information to Southern Bank - Marketing Department P.O. Box 729 Mount Olive, NC 28365 
OR deliver the SWITCH KIT information sheet to your local Southern Bank office.

In order to make the necessary changes, please follow these simple steps.
1. Maintain a balance in your old account to cover all automatic charges for two months. 
2. Once you receive your new checks from Southern Bank, do not write any more checks on your old 
    account.
3. Check your Southern Bank account statement to verify your automatic transfers and deposit requests
    have been changed over. 
4. When you are able to verify all changes have been made correctly, close your old account by following 
    these guidelines:
    a) Verify all outstanding checks have been paid.
    b) Call or visit your bank to find out your closing balance on your old checking account. 
    c) Write a check on your old account for the final balance and deposit it into your Southern Bank account.
    d) When you receive the final statement on your closed account, destroy all remaining blank checks for the 
    old account. 

Automatic Payment and Direct Deposit Information Section
Automatic payments and transfers are a convenient way to save you time and money. At Southern Bank, we
will contact the businesses for you and set up the automatic payments and direct deposits to your account.
The only thing you need to do is provide us as much account information as possible about your payments 
and deposits.

Payments and Direct Deposits: Immediately Beginning ___/___/______

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit



Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Company Name Applicant
Address Co-Applicant
Phone Number
Account Number Payment
Amount Direct Deposit

Please attach a VOIDED check from your Southern Bank checking account to this form.


