




�B�a�R�\�W�R�a���3�M�]�Y���F�R�g�M�b���W�b���M���O�a�M�]�P�V���^�S���B�a�^�e�W�Q�R�]�P�R���3�M�]�Y���H�M���?�W�b�b�^�d�a�W���3�M�]�Y�I�Y�����B�a�^�e�W�Q�R�]�P�R���3�M�]�Y���W�b���]�^�c���M�q�Z�W�M�c�R�Q���W�]���M�]�h���f�M�h���f�W�c�V���B�a�^�e�W�Q�R�]�P�R���3�M�]�Y���^�S���F�R�g�M�b�\���E�^�d�c�V�Z�M�Y�R�\���F�R�g�M�b�Y11222019

Account Number

�F�h�_�R���^�S���2�P�P�^�d�]�c	�‰  Checking

	                  �‰   �E�M�e�W�]�U�b

Account Number

�F�h�_�R���^�S���2�P�P�^�d�]�c	�‰  Checking

	                 �‰   �E�M�e�W�]�U�b

Automatic Payment

�@�R�f���3�M�]�Y
Information

Routing Number 081905085 

Customer Name (Print)

�4�d�b�c�^�\�R�a���E�W�U�]�M�c�d�a�R			  �5�M�c�R��

Address

�4�W�c�h	 �E�c�M�c�R	 �L�W�_	

�5�M�h�c�W�\�R���B�V�^�]�R���@�d�\�O�R�a	

�4�^�\�_�M�]�h��

Address

�4�W�c�h	 �E�c�M�c�R	 �L�W�_	

form

Customer
Information

Complete this form and send to each company making a direct deposit to your account or receiving your 
automatic payment. Attach a voided check if required by the company.
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