
Automatic Withdrawal | EZswitch
To Whom It May Concern:
I am moving my bank account to Your Community Bank. I need to change my automatic withdrawal.

________________________________________________________________________
Name of Company (Making Automatic Withdrawal)

________________________________________________________________________
Address of Company

________________________________________  ______  ____________ 
City       State  Zip

You are currently withdrawing $_____________________ from the following account:

 Bank Name: _________________________________________

 Account # ___________________________________________

 Routing # ___________________________________________

 For _________________________________________________

 On _____________________ (mm/dd/yy)

 Please stop making withdrawals from this account on _______________________ (mm/dd/yy)

Please redirect my automatic payment to:
 Your Community Bank
 101. W. Spring St.
 New Albany, Indiana 47150

 Account # __________________________________ Type of account _________________________

 Your Community Bank routing number:  283071827

I authorize this change to my automatic payment to go into effect ____________________ (mm/dd/yy)

________________________________________________________________________
Print Your Name

________________________________________________________
Address

________________________________________  ______  ____________ 
City       State  Zip     

________________________________________  ________________________________________
Phone Number      Alt. Phone Number

X________________________________________________________________________
Signature
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