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Co-Owner______
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Your information 

Name_______________________________________ 

Address_____________________________________ 

City, State, Zip_______________________________ 

Phone_______________________________________ 

Account # with company_______________________ 

Please check one of the following 

   I have recently opened a new account and would 
like to have you change my automatic payment 
to my new account.  Please begin making the 
withdrawals from my new Farmers Bank 
account according to the following information 

   Please begin making  automatic withdrawals 
from my Farmers Bank account according to the 
following information. 

Name of Financial Institution:  The Farmers Bank  
Address:  9 E Clinton St Frankfort IN 46041  
Routing Number:  074902503 

Account Number: _______________________    

My account is a    

   Checking 
   Savings 

Amount to be paid____________________ 

X
Signature                                               Date

 

 

Automatic Payment Change        
or                             

New Automatic Payment 

 

 

Your information 

Name_______________________________________ 

Address_____________________________________ 

City, State, Zip_______________________________ 

Phone_______________________________________ 

Direct deposit Information 

Name of Financial Institution:  The Farmers Bank 

Address:  9 E Clinton St Frankfort IN 46041 

Routing Number:  074902503 

Account Number:  ___________________________ 

Please deposit  

 My entire check  
 Part of my check - ______________ 

My account is a 

 Checking 
 Savings 

 

I hereby authorize my employer to initiate credit entries to my account as 
indicated above.  If funds to which I am not entitled are deposited in my 
account, I authorize my employer to direct The Farmers Bank to return 
said funds.  This authority is to remain in effect until the company has 
received timely written notice from me of termination or until the 
company or The Farmers Bank has sent me written notice of termination 
of this agreement.  I understand that I am responsible for the information 
entered on this form. 

X
Signature                                               Date
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Automatic Payment 
Cancellation 

Your Information 

Name______________________________________ 

Address____________________________________ 

City, State, Zip______________________________ 

Phone_____________________________________ 

Account # with company______________________ 

Payment Amount____________________________ 

Date of Automatic Payment____________________ 

 

 Please discontinue withdrawing from  

 

_______________________________________________
Present Financial Institution 

 

_______________________________________________
Routing Number 

 

_______________________________________________
Account Number  

 

X
Signature                                               Date

 


