
AUTHORIZATION  
TO CHANGE  ����������	�
�����

�
 � � � �� �� � �� �

 

ACCOUNT HOLDER                                                                           ACCOUNT # 

BILLING ADDRESS 

On                           I closed my checking account at                                                                                 .    

Old account #:                                         . I hereby authorize automatic payment from my new checking 

account at Heritage Bank (310 1st St. SW, PO Box 1124, Willmar, MN 56201) beginning                        . 

Payment Amount:                          New Account #                                         Routing Number: 091914710 

 

Signature                                                                           Daytime Phone # 

 

 
 
 
Attached is a voided check to verify the account number 

Your Name             ���� 
1234 Main St 
Your City, State 12345    Date____________ 
 
 
Pay to the order of____________________________________________  
_______________________________________________Dollars 
 
Your Bank 
 
Memo_________________________                   ________________________________ 
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heritage
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	Date: (m/d/yr)
	Check/Savings Number: (previous acct. #)
	Previous Bank: (previous bank)
	Name: (name)
	Account Number: 
	Phone Number: (daytime phone number)
	Address: (address, city, st, zip)
	New Acct #: (new acct. #)
	Payment Amount: (pmt. amt.)
	Date of Closing: (m/d/yr)


