
 
 

 

Direct Deposit Form  

 

 
Bank Name: ______________________________________________________________ 

Bank ABA: ______________________________________________________________ 

Bank Address: ____________________________________________________________ 

________________________________________________________________________ 

 

Account Name: ______________________________________________________________ 

Account Number: ____________________________________________________________ 

 Checking    Savings    

INCLUDE VOIDED COPY OF CK OR DEPOSIT SLIP 

Please note: We will only deposit into an account styled EXACTLY the same way as it is 
reflected on your Shareholder record. If your shares are part of an IRA or retirement plan 
we’ll deposit back into the IRA or retirement plan.  

 

Signature: ______________________________________________________ Date:________ 

Signature: ______________________________________________________ Date: ________ 

 

 

 

 

*** If you have any questions, please contact Iliana McNair 512.600.6919 | imcnair@rbanktexas.com 

Internal Use:  Date received: _______________ Date Entered: ____________________ By: _______________ 

mailto:imcnair@rbanktexas.com

