
Changing Banks Just Got Less Complicated!
With the National Bank Of Kansas City Banking Switch Kit, you can begin banking with 
an institution that prides itself in customer service excellence, integrity, innovation, and 
teamwork.

Follow the 4 easy steps below to set up your account and transfer your direct deposits 
and automatic payments to National Bank Of Kansas City.

1. New Account Application
Our New Account Application asks for only the pertinent information 
needed for opening an account - so you can get in and out of the bank 
in minutes. Not only will we save you time, we’ll also help you find the 
account that matches your banking needs.

2. Direct Deposit Set-Up
Begin depositing your paycheck, social security check, or even your 
dividend checks into your National Bank Of Kansas City account. Save a 
trip to the bank! It’s free and it’s easy.

Simply fill out and send the Direct Deposit Set-Up form to each institution 
you receive funds from. Or, return it to a Customer Service Representative, 
and we will be happy to send it for you!

3. Automatic Payments
Tired of writing checks? Are your monthly bills a hassle to pay? Have your 
monthly payments automatically withdrawn from your account. Or if you 
currently have automatic payments from your old account, switch them to 
come out of your new account. It’s safe, secure, and best of all it’s free. Or, 
sign up for Online Bill Pay for additional services – it’s free too!

4. Account Closure
Why hassle with maintaining accounts at two, three, or four different local 
banks when you can receive all of the same benefits and services with 
unbeatable customer service at National Bank Of Kansas City? Simply 
complete the Account Closure form for each of your current banks and 
begin to see the benefits of banking with our family.
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New Account Application
Please check all accounts you wish to open. 

(If opening an IRA, select IRA and then the type you wish to open - CD or Money Market).

					     ____ Checking Account  	  ____ Savings Account  

					     ____ IRA: Term ____________ 	  ____ Money Market Account

					     ____ Certificate of Deposit: Term _____________

Account Owner
_____________________________________________________
(Name)

_____________________________________________________
(Name of Trust)

_____________________________________________________
(Address)			           (City)

_____________________________________________________ 
(State)           (Zip Code)	       (Phone)

_____________________________________________________
(Social Security Number)                     (Date of Birth)

_____________________________________________________
(Email Address)                     

_____________________________________________________
(Birth City)                    (Mother’s Maiden Name)

I am interested in:

Debit Card			   ____ Yes	 ____ No

Online Banking		  ____ Yes	 ____ No

Bill Pay			   ____ Yes	 ____ No

_____________________________________________________
(Account Owner Signature)                              (Date)

Account Co-Owner
_____________________________________________________
(Name)

_____________________________________________________
(Address)			           (City)

_____________________________________________________ 
(State)           (Zip Code)	       (Phone)

_____________________________________________________
(Social Security Number)                     (Date of Birth)

_____________________________________________________
(Email Address) 

  
                  

_____________________________________________________
(Birth City)                    (Mother’s Maiden Name)

I am interested in:

Debit Card			   ____ Yes	 ____ No

Online Banking		  ____ Yes	 ____ No

Bill Pay			   ____ Yes	 ____ No

_____________________________________________________
(Account Co-Owner Signature)                         (Date)
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Each account holder will be required to submit a copy of his or her driver’s license. 
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Direct Deposit Transfer Form
Simply fill out and send the form below to each institution you receive funds from. Or, 
return it to a Customer Service Representative and we’ll be happy to send it for you! If 
you receive funds from more than one institution, please feel free to copy this form or 
ask for additional copies. Or, you may be able to change your direct deposit by phone.

Attention: _______________________________________________________________________________�
		                                   (Employer/Payer)

You are currently authorized to deposit my ______________________________________________
							       (Payroll, Government Check, etc.)
into _______________________________________________, _____________________________________
	             (Previous Bank Name)			        (Account Number)

Effective ______________________________________, please make this automatic deposit into:
		               (Date)

National Bank Of Kansas City
Account Number:

Routing Number:    101014869

Address: 10700 Nall Ave.
Overland Park, KS  66211

Attention:

Phone:    

Retail Operations

(913) 905-2100

Name (Please Print): _____________________________________________________________________

Address: ____________________________________________  City: _____________________________

State: ____ Zip Code: _____________ Phone: _______________________________________________

Signature: ______________________________________________________ Date:___________________

Important phone numbers, for your convenience:
Social Security: (800) 772-1213		      	 Veteran’s Administration: (800) 827-1000
Civil Service/Retirement: (888) 767-6738		  Army, Navy, Air Force, Marines Retire.: (800) 321-1080
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Automatic Payment Form

If you currently have payments automatically withdrawn from your account, you can switch the 
payment to come out of your National Bank Of Kansas City account.

You are currently authorized to make withdrawals of $________________ on the __________

of every month from _____________________________________________, _____________________,
	                                       (Previous Bank Name)	                    (Account Number)

_________________.  Effective___________, please withdraw funds from my new account below.
(Routing Number)

 I want current payments to be deducted from my new account:

 I want to set up automatic payments:

      Please withdraw $__________ from the account listed below on the ____ of every month.     

	 	 	 	 	 OR

      Please deduct the exact amount of my monthly bill from the account listed below.

Begin auto withdrawals on: ______/_______/200___

* The account number is the middle set of digits, located at the bottom of your check between the routing 
number (101014869) and the check number (3 to 4 digits).

Bank Name: National Bank Of Kansas City

Account Number*:

Account Type:

________________________________

___ Checking
___ Money Market
___ Savings

Routing Number: 101014869

Address: 10700 Nall Ave.
Overland Park, KS  66211

Attention:

Phone:   

Retail Operations

(913) 905-2100

Name (Please Print): ___________________________________

Address: ______________________________________________  

City: ________________________________________________ 

State: _________________ Zip Code: __________________

Phone: _______________________________Date:____________

Signature: ___________________________________________

Contact Information: New Account Information:
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Fill out the information below and supply it to your current or new payees.
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If you currently have payments automatically withdrawn from your account, you can switch the 
payment to come out of your National Bank Of Kansas City account.

You are currently authorized to make withdrawals of $________________ on the __________

of every month from _____________________________________________, _____________________,
	                                       (Previous Bank Name)	                    (Account Number)

_________________.  Effective___________, please withdraw funds from my new account below.
(Routing Number)

 I want current payments to be deducted from my new account:

 I want to set up automatic payments:

      Please withdraw $__________ from the account listed below on the ____ of every month.     

	 	 	 	 	 OR

      Please deduct the exact amount of my monthly bill from the account listed below.

Begin auto withdrawals on: ______/_______/200___

Bank Name: National Bank Of Kansas City

Account Number*:

Account Type:

________________________________

___ Checking
___ Money Market
___ Savings

Routing Number: 101014869

Address: 10700 Nall Ave.
Overland Park, KS  66211

Attention:

Phone:   

Retail Operations

(913) 905-2100

Name (Please Print): ___________________________________

Address: ______________________________________________  

City: ________________________________________________ 

State: _________________ Zip Code: __________________

Phone: _______________________________Date:____________

Signature: ___________________________________________

Contact Information: New Account Information:

Account Closure Form
Simply complete an Account Closure form for each of the banks where you have 
accounts and begin to see the benefits of being part of our banking family.

Previous Bank: __________________________________________________________________________

Address: ______________________________________________ City: ____________________________ 

State: __________ Zip Code: ______________ Account Number: ______________________________�
		                                  

Effective___________, please close my account and send a cashier’s check payable 

to ______________________________________ at: 

National Bank Of Kansas City
Account Number:

Routing Number: 101014869

Address: 10700 Nall Ave.
Overland Park, KS  66211

Attention:

Phone:   

Retail Operations

(913) 905-2100

Name (Please Print): _____________________________________________________________________

Address: ____________________________________________  City: _____________________________

State: ____ Zip Code: _____________ Phone: _______________________________________________

Signature: ______________________________________________________ Date:___________________
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Savings Transfer Form
At National Bank Of Kansas City, you can pay yourself first. Simply fill out the form 
below and return it to your nearest branch. Each month we will automatically transfer a 
set dollar amount from your checking account to another account. 

Beginning _____________________, you are currently authorized to make a transfer 
		       (Date)

of $________________ on the ___________ of every month from _______________________________
           (Amount)	              (Day)				         (Checking Account Number)

to _____________________________, _________________________________________________________.
      (Account Number)	       	        (Account Type: Savings, Money Market, Dependent Savings Account)

Please continue to make this transfer until I provide notice to discontinue.

Name (Please Print): _____________________________________________________________________

Address: ____________________________________________  City: _____________________________

State: ____ Zip Code: _____________ Phone: _______________________________________________

Signature: _____________________________________________________________ Date:____________
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