
Use this form to change or set up an automatic payment.  Simply complete the form for each creditor, gym, mortgage, insurance, and/or utility company.  Mail your completed form with a voided check to the companies and organizations you have authorized to make withdrawals from your account.    

 FORMDROPDOWN 

To:       
Address:       
City, State Zip:       
From:

Name:      
Address:      
City, State Zip:       
Daytime Phone:       
Account Number:       
Please direct my automatic payment to my new Indiana Bank and Trust account.  Please discontinue any automatic withdrawals I(we) might have had previously.  My new account information is:

Indiana Bank and Trust Company
Routing/Transit Number:  283971930

Account Number:       
This authorization will remain in effect until revoked by me in writing.  

Signature(s): 
Date:       
Attach a VOIDED check from your new account to this page.

Automatic Payment Authorization














