Complete a separate form for each automatic payment.

AUtOmatiC P aymen t You may photocopy this form.
Authorization Form

You can fill out these online interactive forms and print to make the process easier.

To:

Date:

This letter serves as the authorization to change the account information for automatic
payments in the name(s) of , your customer account
number . The customer has changed accounts to LowellBank and

the current account number that you are using will no longer be valid.
Effective immediately, the new information for automatic payment is as follows:

Bank Routing Number: 211372064
Customer’s New Account Number:

If you have any questions regarding this matter, or if this letter is NOT sufficient enough
to make this change, please contact , and remit

all correspondence to

Thank you for your assistance in this matter.
Sincerely,

| hereby authorize the change to my account.

Account Holder Signature Date Phone

Account Holder Signature Date Phone

LowellBank

Experience Knowledge Commitment

Uender  Member FDIC/Member SIF
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