
CHANGE AUTOMATIC WITHDRAWAL 

_______/_______/_______ 

Effective Date 

_________________________________________________________________________________________ 

Name of Company That Makes Automatic Withdrawals 

_________________________________________________________________________________________ 

Address 

_________________________ 

City 

_________________________ 

State 

___________________________ 

Zip Code 

To whom it may concern: 

_________________________________________________________________________________________ 

Financial Institution Name 

_____________________________ 

Routing Number 

______________________________________________________ 

Account Number Checking Savings 

Please stop making withdrawals from that account and instead make them to: 

Heartland Bank 
________________________________________________________________________________________ 

Financial Institution Name 

073915889 
_____________________________ 
Routing Number 

______________________________________________________ 

Account Number Checking Savings 

If you have any questions about this request, please contact me at: 

___________________________________ 

Phone Number 

___________________________________ 

Best Time to Call 

Thank you.  
___________________________________ 

Signature 

_____________________________________ 

Name (please print) 

___________________________________ 

Address 

_____________________________________ 

City, State, Zip Code 

(Make as many copies as needed) 

You are withdrawing $____________(amount) for my ______________________________ 

(what payment is for), from ________________________________(account number), on 

________________________ (when) from the following account: 
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