
Change Automatic Payment
Complete this form and send to each organization that has automatic payments 
deducted from your checking account.

Local and Independent... Just Like You.

request to change automatic payment

Effective ________________________, I authorize_____________________________________________________to change the checking account from which 

automatic payments are made to the following CommunityBank of Texas account.

CommunityBank Routing Number

CommunityBank Checking Account Number

Name

Address

City, State, Zip

Billing Account Number

Signature		  Date

Date Organization

113111983


