
jvbonline.com |1-855-582-5101

SWITCH KIT

Member FDICRev. 1/16

| CHANGE BANKS FOR THE LAST TIME.

AUTOMATIC PAYMENT ChANGE
Please fill out the form to change and authorize your automatic payments to JVB.

Company InFormaTIon:

 
Company Name

 
Mailing Address

 
City/State/Zip

pErSonal aCCoUnT InFormaTIon:
 
Name on Account

 
Mailing Address

 
City/State/Zip

 
Account Number/ID

 $ 
Reason for Payment (eg. Internet, Utilities, Mortgage)  Payment Amount Date of Payment 

EFFECTIVE IMMEDIATELY: I AuThorIzE You To ChAngE MY AuToMATIC 
pAYMEnT InForMATIon To ThE JVB ACCounT LIsTED BELow:

JVB              
Bank Name

BRIDGE & MAIN STREETS MIFFLINTOWN / PA / 17059 
Address City/State/Zip 

  031310219 
Account Number Routing Number

CHECK ONE      Checking        Savings

DATE:    /      /  

FORM CONTINuEd ON REvERSE SIdE



jvbonline.com |1-855-582-5101

SWITCH KIT

Member FDICRev. 1/16

| CHANGE BANKS FOR THE LAST TIME.

AUTOMATIC PAYMENT ChANGE
Please fill out the form to change and authorize your automatic payments to JVB.

pLEAsE DIsConTInuE ChArgIng AuToMATIC pAYMEnTs FroM ThE 
ACCounT BELow:

 
Former Bank Name Routing Number

1ST aCCoUnT:
CHECK ONE      Checking        Savings

 $ 
1st Account Number Deposit Amount

2nD aCCoUnT:  (OpTIONAL) 
CHECK ONE      Checking        Savings

 $ 
2nd Account Number (if available) Deposit Amount

I aUTHorIZE:
   ________________________________ and JVB to initiate

 Vendor

variable entries to the checking/savings account specified above. 

   This authorization will remain in effect until I notify the vendor in writing to cancel 
it in such time as to afford a reasonable opportunity to act.

   Also I agree that I remain obliged to pay for these services in the event that a 
charge to my account is dishonored, for whatever reason, and that the vendor 
retains its normal collection rights.

 
Name  (Printed) Name (Signed)

 
Mailing Address

 
City/State/Zip

IF You hAVE AnY quEsTIons, pLEAsE LET ME 
know. ThAnk You.

pHONE NuMBER (               )        
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