
 

 
 
 

 
To:_____________________________________________________________________________________  
(Name of business that makes direct deposit.) 

Attention:________________________________________________________________________________ 
(If you have a contact name, include here.) 

Street address:____________________________________________________________________________ 

City:______________________________________________State:_______________ Zip:_______________ 

I currently automatically deposit all or part of my: 

Social Security Check 

Retirement Check 

Payroll Check 

Other Check:_______________________________________________________________________ 

Financial Institution Name:___________________________________________________________________ 

Financial Institution Routing Number: __________________________________________________________  

My Financial Institution Account Number:_______________________________________________________  

 
Effective immediately, discontinue making the deposit into the above referenced financial institution 
and begin making the deposit to: 
 

    2100 Ford Parkway 
    St. Paul, MN 55116  
    Phone: 1-877-457-1305 

 

Routing Number:   091916378   My Highland Bank account number:__________________________________ 

If you have any questions, please call me at: ____________________________________________________ 

This change is authorized by (print name): ______________________________________________________ 

Signature:______________________________________________________Date: _____________________ 

StreetAddress:____________________________________________________________________________ 

City:______________________________________________State:_______________Zip:_______________ 

Change Notice: Direct Deposit 
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