Today’s Date:

(A) NationalBank Avthorization to Change
Direct Deposit

& AND TRUST COMPANY [PLEASE PRINT]

Name of Direct Depositor

Direct Depositor Address - _ __ ___

On N | closed my Checking Accountat —____________ Old Acct#

Account Holder Social Security #

Please establish Direct Deposit info my new Checking Account, effective as of

New Financial Institution _National Bank and Trust Routing # 042204932

Financial Insfitution Address 48 N. South Street, Wilmington, OH 45177

New Account # e | have enclosed a Deposifc Ig|ip/ Voided Check fo verify the account number
Signature Daytime Phone Number

COMPLETE THIS FORM FOR EACH COMPANY OR ORGANIZATION WITH WHOM YOU HAVE AN ARRANGEMENT FOR AUTOMATIC DIRECT DEPOSIT. PLEASE CALL FOR ADDITIONAL FORMS.
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