AUTOMATIC PAYMENT CHANGE NOTICE

Please complete a form for each payment you have drafted from your account(s).

TO:
Party Drafting Your Account
Address City/State/Zip
FROM:
Name
Address City/State/Zip
Telephone

PLEASE CHANGE MY AUTOMATIC PAYMENT FOR

Type of Payment

FROM AT TO AT:
Current Account No. Current Bank FCB Account No.

Forest Commercial Bank

One North Pack Square, Suite 301
Asheville, NC 28801

828-398-2175

Fax 828-255-5713

ABA ROUTING NUMBER: 0531 12796

PLEASE CONSIDER THIS FORM MY AUTHORIZATION
TO MAKE THIS CHANGE EFFECTIVE:

[ ] Immediately [ ] Beginning (DATE) [/ |
FROM:
Name
Address City/State/Zip
Telephone Email

Thank you for your assistance with this request.

Signature Date

Mail the completed form to the company that receives your automatic payment.



