Automatic Withdrawal Form

Company Name:

Address:

City, State, Zip:

To Whom It May Concern:
| have changed financial institutions. Effective immediately, please change all automatic
withdrawals from:

Bank Name:

Checking Account number:

Routing Number:

Please make all future automatic withdrawals from:

Bank Name: Vision Bank

Checking Account Number:

Routing Number: _103101026

Signature:

Name (Please Print):

My Address:

City, State, Zip:

Date:

See the Difference!
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