1 3 Authorization to cihange . NmonnL Bond
2 Au to m atl C P aym e nt % DAvt e PAULS VALLEY e ELMORE CITY

Account #

I will be closing my depositaccountat

(Name of Financial Institution)

Account Holder Old Bank Account #

| hereby authorize you to change my automatic payment from my new deposit account beginning (date)

New Financial Institution: Pauls Valley National Bank, 101 West Paul, Pauls Valley, OK 73075 Routing # 103101987

Payment will be authorized from: 1 Checking 4 Savings Account number: __

Payment amount: $ (I have enclosed a deposit slip to verify the account number.)

Signature Day-time Phone Number:
Complete a form for every company with whom you have arrangement for Automatic Payment.

1 3 Authorization to change y N Band
2 Automatic Payment mavryiis ) - g

Account #

I will be closing my depositaccountat

(Name of Financial Institution)

Account Holder Old Bank Account #

| hereby authorize you to change my automatic payment from my new deposit account beginning (date)

New Financial Institution: Pauls Valley National Bank, 101 West Paul, Pauls Valley, OK 73075 Routing # 103101987

Payment will be authorized from: 1 Checking Q Savings Account number: __

Payment amount: $ (I have enclosed a deposit slip to verify the account number.)

Signature Day-time Phone Number:
Complete a form for every company with whom you have arrangement for Automatic Payment.

1 3 Authorization to qhange sVau.cv NmonnL Bond
2 Au to m at I C P aym e nt m DAVIS ® PAULS VALLEY e ELMORE CITY

Account #

I will be closing my depositaccountat

(Name of Financial Institution)

Account Holder Old Bank Account #

| hereby authorize you to change my automatic payment from my new deposit account beginning (date)

New Financial Institution: Pauls Valley National Bank, 101 West Paul, Pauls Valley, OK 73075 Routing # 103101987

Payment will be authorized from: QO Checking Q Savings Account number: __

Payment amount: $ (I have enclosed a deposit slip to verify the account number.)

Signature Day-time Phone Number:
Complete a form for every company with whom you have arrangement for Automatic Payment.




