
Quick Switch Kit: Automatic Payment Requests

Use	
  this	
  form	
  to	
  request	
  the	
  transfer	
  of	
  an	
  automa0c	
  payment	
  from	
  your	
  Ci0zens	
  State	
  Bank	
  checking	
  
account.	
  Complete	
  this	
  form	
  for	
  each	
  automa0c	
  payment(s),	
  and	
  a@ach	
  a	
  voided	
  check	
  from	
  your	
  new	
  
Ci0zens	
  State	
  Bank	
  account.	
  Many	
  companies	
  also	
  provide	
  informa0on	
  on	
  how	
  to	
  make	
  a	
  change	
  or	
  
establish	
  an	
  automa0c	
  payment	
  on	
  their	
  website	
  or	
  on	
  their	
  bill/statement.	
  Please	
  allow	
  sufficient	
  0me	
  for	
  
your	
  first	
  automa0c	
  payments	
  to	
  be	
  ac0vated	
  against	
  your	
  new	
  Ci0zens	
  State	
  Bank	
  checking	
  account.

To	
  Whom	
  It	
  May	
  Concern:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  ________________________

I	
  am	
  reques0ng	
  that	
  my	
  payment	
  be	
  automa0cally	
  deducted	
  from	
  my	
  Ci0zens	
  State	
  Bank	
  checking	
  
account.

Company	
  Name:	
  ________________________________________________________________________
Account	
  Number	
  with	
  this	
  Company:	
  ________________________________________________________

Effec0ve	
  immediately,	
  please	
  use	
  the	
  following	
  Ci0zens	
  State	
  Bank	
  checking	
  account	
  informa0on	
  for	
  my	
  
automa0c	
  payments.

If	
  there	
  are	
  any	
  ques0ons	
  regarding	
  this	
  request,	
  you	
  may	
  contact	
  me	
  at	
  the	
  phone	
  number	
  listed	
  below.

Account	
  Owner:	
  _________________________________________________________________________
Account	
  Owner:	
  _________________________________________________________________________
(if	
  applicable).

Address:	
  
______________________________________________________________________________________
City:	
  _____________________________	
  State:	
  ______________________	
  Zip	
  Code:	
  ________________
Phone	
  (Day):	
  ___________________________________________________________________________

Account	
  Owner’s	
  Signature:	
  _______________________________________	
  	
  	
  	
  Date:	
  _________________
Account	
  Owner’s	
  Signature:	
  _______________________________________	
  	
  	
  	
  Date:	
  _________________
(if	
  applicable)

Your partner in banking

Clayton  ▪  Eau Claire ▪   La Crosse  ▪  Onalaska

www.citizensstatebank.us

Ci0zens	
  State	
  Bank	
  Checking	
  Account	
  #:	
  ____________________________
Ci0zens	
  State	
  Bank	
  Rou0ng	
  #:	
  091804833
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