
Automatic Payment 
Authorization Form

To:     �   
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________

Date: � 
_____________________________________________

This letter serves as the authorization to change the  
account information for automatic payments in the 
name(s) of ________________________________, customer 
account number _____________________.  The customer 
has changed accounts to Skylands Community Bank, and 
the current account number that you are using will no 
longer be valid.  

Effective immediately, the new information is as follows:

Bank Routing Number: 0212 09990
Customer’s New Account Number: _________________

If you have any questions regarding this matter, or if this 
letter is NOT sufficient enough to make this change, 
please contact ____________________________________ 
__________________________________________________.

Thank you for your assistance in this matter.
Sincerely,

I hereby authorize the change to my account.

__________________________	 _______	 ___________
Account Holder Signature	 Date	 Phone

__________________________	 _______	 ___________
Account Holder Signature	 Date	 Phone

Automatic Payment 
& Deposit Checklists

Automatic Deposit 
Authorization Form

To:     �   
____________________________________________ 
 
____________________________________________ 
 
____________________________________________

Date: � 
____________________________________________

This letter serves as the authorization to change the  
account information for automatic deposits in the name(s) 
of ________________________________, customer  
account number _____________________.  The customer 
has changed accounts to Skylands Community Bank, and 
the current account number that you are using will no 
longer be valid.  
 
Effective immediately, the new information  
for direct deposit is as follows:

Bank Routing Number: 0212 09990
Customer’s New Account Number: _________________

If you have any questions regarding this matter, or if this 
letter is NOT sufficient enough to make this change, 
please contact____________________________________ 
__________________________________________________.

Thank you for your assistance in this matter.
Sincerely,

I hereby authorize the change to my account.

__________________________	 _______	 ___________
Account Holder Signature	 Date	 Phone

__________________________	 _______	 ___________
Account Holder Signature	 Date	 Phone

Authorization To 
Close Account

 To:     �   
____________________________________________ 

____________________________________________ 

____________________________________________

Date: � 
____________________________________________

Please accept this letter as authorization to close the 
account(s) listed below and transfer the balance plus any 
accrued interest to Skylands Community Bank (routing 
number 0212 09990) for deposit to  ___________________
___________’s new account number ___________________.  
Please make the check payable to Skylands Community 
Bank for credit to the new account number.

Immediately close and transfer the 
balances in the following account(s):

Account #:	  
                __Checking   __Savings   __Money Market 

Account #:	  
                __Checking   __Savings   __Money Market 

Account #:	  
                __Checking   __Savings   __Money Market 

If you have any questions regarding this matter, or if this 
letter is NOT sufficient enough to make this change, 
please contact ____________________________________ 
__________________________________________________.

Thank you for your assistance in this matter.
Sincerely,

I hereby authorize the change to my account.

________________________	 _____	 _________
Account Holder Signature	 Date	 Phone

________________________	 _____	 _________
Account Holder Signature	 Date	 Phone

Thank you for choosing Skylands Community Bank.  

Enclosed you will find everything you need to 

switch your deposit accounts from your current financial 

institution to Skylands Community Bank.  Switch your 

checking accounts, savings accounts and even your 

money market accounts with our easy-to-use switch kit. 

After completing the three SIMPLE steps outlined  

below, your switch will be complete!

     Step 1: �Open a deposit account at  

Skylands Community Bank and stop using  

your current bank’s deposit account.

     Step 2: �Change your Direct Deposits and  

Automatic Payments to your new  

Skylands Community Bank deposit account.  

(See Checklist)

     Step 3: Close your former bank account.

Thank you for choosing Skylands Community Bank.  

Please call or stop by your local branch if you need any 

assistance. We will be more than happy to help you 

complete the switch. Welcome to the family!
Employee  
Payroll

Pension(s)
Retirement Plans

Social Security

Investment 
Incomes

Other

Type of Automatic Deposit:	

__ Employee Payroll 	 __ Pension/Retirement	 __ Social Security 

__ Investment Income	 __ Other (Please Specify) ____________________

Payment Company Account #

Date of 
Deposit

Date of 
Deposit

Mortgage/Rent

Auto Loans

Insurance:
    Life

    Home Owner’s

    Car

    Pet

    Other

Credit Cards

Gas/Oil

Electric

Cable/TV

Telephone

Cell Phone

Water/Sewer

Garbage

Internet Provider

Health Club

Investments

IRA/Retirement

Charities

Daycare

Other

Payment Company Account #

Automatic Deposit Checklist

Automatic Payment Checklist

Date of 
Payment


