
 

Authorization to Change My Automatic Payment 

I opened a checking account at First Farmers State Bank on  ____/____/_____. Please redirect my automatic 

payment $_________ to be withdrawn from my new checking account #______________________, effective 

_____/_____/______. Enclosed is a voided check from my new account to verify the account information. 

 

Primary Account Owner_______________________________ Soc. Sec. #___________________________ 

Secondary Account Owner____________________________  Soc. Sec. #___________________________ 

_________________________________________  ________________________________________ 
Primary Signature        Date   Secondary Signature              Date 

Thank you for your assistance. 

 

 

 


