
Notice of Automatic Withdrawal Change 

 

Company Name:_______________________________________________________ 

Address:_____________________________________________________________ 

City:________________________  State:_________________ Zip:______________ 
 

To Whom It May Concern: 
 

I have recently changed my primary financial institution to Greenville National Bank. 

You are currently withdrawing $__________________ from my  

   Checking account #________________________________ 

   Savings account #_________________________________ 

from my current financial institution:_______________________________________ 

with routing # ________________________________ .   

The payment is for billing account # ________________________ and is withdrawn 

on (date) ____________________________. 

 

Please begin withdrawing this payment from my Greenville National Bank account: 
  

 Routing #: __042204110_______________________ 

 Checking Account#:___________________________  

 Savings Account#:____________________________ 

 Start Date (mo/day/year): ______________________ 
 

 

This change is effective immediately. 
 

 

If you have any additional questions, please contact me: 
 

 

Name:__________________________ SSN/Employee ID:_________________________ 

Address:_________________________________________________________________ 

City:____________________________ State:_________________ Zip: ______________ 

Home Phone:_________________________ Cell Phone: __________________________ 

E-mail: __________________________________________________________________ 

 

Signature:_______________________________________  Date:___________________   
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