
 
 
 
 

 
 
 
 

Automatic Payment/Withdrawal Change Request Form  
 
 

Date: ______________________________ 
Company*:__________________________ 
Address:____________________________ 
City, State, Zip: ______________________ 
*Name of Company/Organization/Institution for which this change is being requested  
 
 
To Whom It May Concern: 
 
This letter serves as a request to have my automatic payment/withdrawal from your 
organization transferred to my account with Premier Community Bank.  My information 
is as follows: 
 
 Identification Number: ____________________ 
 Member Number: ________________________ 
 Account Number: ________________________ 
 
Please redirect my automated payment/withdrawal to my new account at Premier 
Community Bank as follows: 
 
Premier Community Bank account number:______________________ 
Premier Community Bank routing/transit number: 075903831 
 
If you have any questions or need additional information, please contact me at the 
number listed above.  
 
Sincerely, 
 
 
 
_________________________________ 
Signature 
 


