
(01/21) 

Automatic Payment Authorization 
Name Phone Number 

Address 

City State Zip Code 

Email Address 

I wish to make the following change to my Automatic Payment: 

Change my Automatic Payment bank account 

Authorize a new Automatic Payment 

This change will be effective: . 
Date 

I hereby authorize      to electronically debit my account and 
Company Name 

if necessary, electronically credit my account to correct erroneous debits to my new account: 

Peoples Bank 9204 Columbia Avenue Munster, IN 46321 

Account Number: _______________________ Checking 

Routing Number:   271973924 Savings 

I understand that this authorization will remain in full force and effect until I notify the Company 
Name referenced above in writing that I wish to revoke this authorization. 

Authorized Signature Date 

Questions Peoples Bank?  Call 219-836-4400 or visit www.ibankpeoples.com 

http://www.ibankpeoples.com/
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