i ’l TMission

COMMUNITY BANK

Automatic Payment Authorization

To:

From:

Address:
City/State/Zip:

I have recently changed banks and will need to have my automatic payment switched from my old account
to my new account at Mission Community Bank.

The automatic payment is being applied to the following account with your organization.

My account number with your organization:

Debit amount: $

I currently have my automatic debit coming from the following account:

Previous financial institution:

Previous account number:

Previous financial institution
Bank Routing & Transit number:

As soon as possible, please direct this automatic debit to my new account with Mission Community Bank.

Mission Community Bank account number:

Bank Routing & Transit number: 122242649

If you have any questions, please call me at:

Signature: Date:

SSN:

B You may need to allach to this form a voided check from your new Mission Communily Bank accounl.




