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EVERYTHING
YOU NEED TO

MOVE-IT, MOVE-IT

HERE’S



The pleasure is ours...

Have you ever thought about switching banks? If you’re like most people, then the answer is yes. Maybe 

you relocated, switched jobs or maybe your bank just isn’t providing the customer service you expected. 

Whatever the reason, you just haven’t switched. Why not? Because you probably think it’s too much 

trouble. Well, not any more. With MBank’s fast and easy “Move-It” kit, switching banks has never 

been easier. With your authorization, we’ll do all the hard work for you - ensuring your direct deposits, 

automatic withdrawals and any other incidentals are taken care of.  

Hassle-free banking, local insight and bright smiles. That’s MBanking. 

100% Local



Direct deposits and automatic payments.
All the forms you need are right here in this kit. Simply complete all fields including the transfer 

authorization form which allows MBank to work directly with others banks or companies you do business 

with . This designation will allow our dedicated team to work on your behalf to get everything switched over 

swiftly and securely.  

Open your MBank account. 
Stop by any one of our offices to choose the account that’s right for you.  Meet with your MBank Personal 

Banker who will do the rest.

Closing your old account. 
We can close your old account with the Move-It kit too.  Just complete the enclosed form and we’ll take care 

of the rest. If there’s still a balance after all your checks have cleared, your old bank will forward the balance 

to your new MBank account. And that’s it!

Three easy steps to move-it.

1.

2.

3.



Authorization to Move-It
Limited Power of Attorney  Agreement/Assignment

On ___________________________ the undersigned person(s), for and an in consideration of the creation, canceling or changing of direct 

deposits, automatic withdrawals and/or transfers, and deposit account agreements, hereby grant MBank and its representation as agent and 

limited power of attorney to act on my/our behalf in any or all of the documentation required to execute transactions to:

•	 Open	or	close	deposit,	certificate,	credit	or	card	accounts

•	 Change	terms	or	details	of	direct	deposit	authorizations

•	 Change	terms	or	details	of	automatic	or	reoccurring	direct	debits/withdrawals

•	 Authorize	transfer	of	monetary	funds	via	check,	ACH	or	wire	transfer	

•	 Establish,	maintain	or	cancel	electronic	bill	payment	services

•	 Request	copies	of	account	statements	or	filed	tax	returns

I also hereby authorize the release of any information or documents requested by MBank and its representation.

A fax copy or photocopy of my signature on this form is equivalent to the original. 

This limited power of attorney shall automatically terminate 120 days from the date of signature.

IN WITNESS WHEREOF, the undersigned have executed this Limited Power of Attorney as of the date and year first referenced above.

____________________________________________  ____________________________________________

Name       Signature

____________________________________________  ____________________________________________

Name       Signature

State of Oregon    )

     )  SS

County of    ___________________  )

This instrument was acknowledged before me on  _________________________, by

        ___________________________________

        Notary Public

   

        My commission expires: _______________

        

date



Request to “MOVE - IT”
Date:   		  _______________________________________________

Name:		  _______________________________________________

Address: 	  	 _______________________________________________

City, State, Zip:	 _______________________________________________

Telephone:	 _______________________________________________

I authorize MBank to conduct the transactions listed below on my behalf:

BANK ACCOUNTS

Bank:  _______________________________________    Account Number: ______________________________

Contact Info (if known): __________________________________________________________________________________________	

	 Close Account		  Transfer balance to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________

Bank:  _______________________________________    Account Number: ______________________________

Contact Info (if known): __________________________________________________________________________________________	

	 Close Account		  Transfer balance to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________

Bank:  _______________________________________    Account Number: ______________________________

Contact Info (if known): __________________________________________________________________________________________	

	 Close Account		  Transfer balance to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________

DIRECT DEPOSITS

Company:  _______________________________________    Frequency: ______________________________   

Contact Info (if known): ___________________________________________________________________________________________	

Have deposited to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________



Request to “MOVE - IT”
DIRECT DEPOSITS (continued)

Company:  _______________________________________    Frequency: ______________________________   

Contact Info (if known): ___________________________________________________________________________________________	

Have deposited to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________

AUTO PAYMENTS/WITHDRAWALS

Company:  _______________________________________    Frequency: ______________________________  Amount:_____________

Contact Info (if known): ___________________________________________________________________________________________	

Have charged to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________

	 Company:  _______________________________________    Frequency: ______________________________  Amount:_____________

Contact Info (if known): ___________________________________________________________________________________________	

Have charged to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________

	 Company:  _______________________________________    Frequency: ______________________________  Amount:_____________

Contact Info (if known): ___________________________________________________________________________________________	

Have charged to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________

	 Company:  _______________________________________    Frequency: ______________________________  Amount:_____________

Contact Info (if known): ___________________________________________________________________________________________	

Have charged to MBank account ______________________________

For internal use only
Request made on		  Received/Verified to be complete		 Customer notice	 Notes
____________		  ______________			   ____________	 ______________________________________
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