
 

 
The Sherwood State Bank 

Automatic Payment Change Form 

 
This is an authorization to notify a merchant or company of your request to re-direct your 

automatic payment/deposit to your new account with The Sherwood State Bank.  Only 

one form can be used per merchant. 
 

________________________________  

Employer/Merchant Name 

________________________________  ______________________________________ 

Employer/Merchant Address                    City/State/Zip 

________________________________  

Merchant Account Number 

 

To Whom It May Concern:   

 

You are currently withdrawing $__________ for my __________________(what  

 

payment is for),_____________________(account number) on or about  

 

______________________(date)  from the following account: 

 

________________________________  

Previous Bank Name 

________________________________   _____________________________ 

Previous Bank Routing Number               Previous Account Number 

 

I have opened a new account at The Sherwood State Bank; please change my 

withdrawals to: 

__________________________________   ________________________________   

Sherwood State Bank Account Number        Type of Account 

 

Sherwood State Bank Routing Number: 041213885 

 

Customer Information 
_____________________________  ____________________  __________________  

Name (Please Print)                            Social Security Number    Date of Birth 

_____________________________  _________________  _________  ___________ 

Address                                               City                             State            Zip 

_____________________________  _______________________________________ 

Phone Number                                    Any Other Info Required (employee ID, etc) 

_________________________________________   _____________________  

Signature                                                                      Date 
 


