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NOTIFIED DIRECT DEPOSITS COMPANY ACCOUNT #
EMPLOYER
SOCIAL SECURITY
PENSION/RETIREMENT
INVESTMENT INCOME
ALIMONY
OTHER
OTHER

AUTOMATIC PAYMENTS
MORTGAGE/RENT
LOANS

AUTO 1
AUTO 2

STUDENT LOAN

OTHER LOAN
INSURANCE

HOME
AUTO

LIFE/DISABILTIY
CREDIT CARDS

CREDIT CARD 2
CREDIT CARD 3
CREDIT CARD 4

ELECTRIC
WATER/SEWAGE/GARBAGE
CABLE/INTERNET
STREAMING SERVICE

STREAMING SERVICE 2
STREAMING SERVICE 3

CELL PHONE
DAYCARE
CHILD SUPPORT
GYM MEMBERSHIP
INVESTMENTS
IRA/RETIREMENT
CHARITIES
OTHER 
OTHER 

Switch Kit Checklist
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