
 
 
Automatic Account Payment/Withdrawal Change Request 
 

Date   __________________ 
 

Company  ________________________________________________      
 

Address  ________________________________________________     
 

City, State, Zip ________________________________________________    
 
To Whom It May Concern: 
 

This letter serves as a request to have my automatic payment/withdrawal 
transferred to my account with First American Bank.   
 

The automatic payment is currently withdrawn from my account with: 
Bank Name      _____________________________________________ 
Account Number          ___  ___  ___  ___  ___  ___ ___  ___  ___  ___ 
Account Name             _____________________________________________ 
ABA Routing Number  ___  ___  ___  ___  ___  ___ ___  ___  ___ 
 

Please redirect the payment/withdrawal to be debited from my account with  
First American Bank as follows: 
Account Number   ______________________________________________ 
ABA Routing Number 103109125 
 

Please note the following special instructions: 
 
________________________________________________________________ 
________________________________________________________________ 
 
 
Sincerely, 
 
______________________ 
Signature of Account Holder 

 
 
If you have questions, please contact our Customer Service Department at 
405.579.7000 or email us at customerservice@bankfab.com. 
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