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Commerce Bank
Quick Start Kit

Getting Started 
at Commerce

Switching your 
checking account has 
never been EASIER!

The Commerce Bank Quick

Start Kit makes it easy to 

start using your new checking

account. Just look inside to 

see how easy it is to switch

your banking relationship 

to Commerce! Questions?

1-800-453-BANK

callcomeclickcallcome by

Automatic Transaction Inventory

Direct Deposits Amount Date
(List names of specific income sources under each category)

�� Employer(s) Payroll: ________________________________________ __________ __________
__________________________________________________________ __________ __________

�� Pension(s)/Retirement Plans:_________________________________ __________ __________
__________________________________________________________ __________ __________

�� Social Security:_____________________________________________ __________ __________
�� Investment Income: ________________________________________ __________ __________

__________________________________________________________ __________ __________

Automatic Payments Amount Date
(List name of specific biller next to category)

�� Mortgage: ________________________________________________ __________ __________
__________________________________________________________ __________ __________

�� Auto Loans: _______________________________________________ __________ __________
__________________________________________________________ __________ __________

�� Insurance: _________________________________________________ __________ __________
__________________________________________________________ __________ __________
__________________________________________________________ __________ __________

�� Credit Cards: ______________________________________________ __________ __________
__________________________________________________________ __________ __________
__________________________________________________________ __________ __________

�� Gas/Oil:___________________________________________________ __________ __________
__________________________________________________________ __________ __________

�� Electric: ___________________________________________________ __________ __________
�� Cable/Satellite TV:__________________________________________ __________ __________
�� Telephone: ________________________________________________ __________ __________
�� Cellular Phone: ____________________________________________ __________ __________
�� Internet Provider: __________________________________________ __________ __________
�� Health Club:_______________________________________________ __________ __________
�� Investments:_______________________________________________ __________ __________

__________________________________________________________ __________ __________
�� IRA/Retirement: ____________________________________________ __________ __________

__________________________________________________________ __________ __________
�� Charities:__________________________________________________ __________ __________

__________________________________________________________ __________ __________
�� Other: ____________________________________________________ __________ __________
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