WOODSVILLE

ALY
gk Bank

Authorization to Change Automatic

Payment/Deposit
DATE
CoMPANY NAME
ADDRESS CiTy STATE ZIP
REFERENCE ACCOUNT NUMBER
NAME ON ACCOUNT [ ] DEPOSIT/CREDIT

|:| PAYMENT/WITHDRAWAL

FREQ. OF TRANSFER DATE OF TRANSFER AMOUNT OF TRANSFER

To Whom It May Concern:

This is to inform you of my intent to close the account currently used for my automatic
payment/deposit with your company. Please change my payment/deposit account to reflect
my new bank and account information, below.

Old Bank Information:

NAME OF FINANCIAL INSTITUTION BANK ROUTING NUMBER

ACCOUNT NUMBER

New Bank Information:
Woodsville Guaranty Savings Bank, Routing Number: 211770132

[ ] cHEckING [ ] SAvings

NEW ACCOUNT NUMBER

EFFECTIVE DATE OF CHANGE REQUEST

SIGNATURE NAME (PLEASE PRINT)
ADDRESS
City STATE ZIP

Woodsville Guaranty Savings Bank, P.O. Box 266, Woodsville, NH 03785 - 603-747-2735 - Fax: 603-747-3267
www.theguarantybank.com - Member FDIC - Rev. 11/09
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