
Automatic Payment Request Form 

This form is to request a transfer of an automatic debit to your new F&M Bank account.  Complete this form for each 
automatic payment, and attach a voided check from your new F&M Bank account.  Make sure and allow sufficient time 
for your first automatic payments to be switched over to your new account.  

Company Name 
Address  City, State, Zip 

Be advised, you are currently authorized to do automatic withdrawals from my existing account, which I am closing.  I 
have established a new checking account with F&M Bank and I’m authorizing you to be able to establish automatic 
withdrawal from my new F&M Bank account.    

Name  
Address  City, State, Zip 
Phone Number 
Account Number with Company 
Amount of Withdrawal 

I currently have my automatic debit coming out of the following account: 

Previous Financial Institution 
Account #  ABA Routing # 

Effective immediately, I would like this automatic debit to be redirected to my new account: 

F&M Bank  
Account #  ABA Routing # 
Account Type: Checking Savings 

Primary Account Owner Signature Date 
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