
PLEASE CHANGE MY AUTOMATIC DIRECT DEPOSIT 
 
_________________________ 
Date 
 
________________________________________________________ 
Depositor’s Name (Employer, Pension Administrator, Government Entity, etc.) 
 
________________________________________________________ 
Address 
 
________________________________________________________ 
City            State   Zip 
 
 
 

Message to Company: 
 
You are currently depositing my _______________________ in the amount of $_______ into 
          (Payroll, Pension & Other Benefits) 

the following account: 
 
 Current Financial Institution __________________________________________ 
 Bank Routing Number            __________________________________________ 
 Account Number                     __________________________________________ 
 
Please STOP making these deposits effective on __________________ to this account  
                       Date 

and begin making deposits to my new account with: 
 
 THE PEOPLES BANK CO. 
 112-114 W. MAIN STREET 
 COLDWATER, OH 45828 
 
 Routing Number:  _____________         Account Number:  _________________ 
 Type of account:      _______Checking    ________Savings 
 
If you have any questions about this request, please contact me at _________________ . 
          Phone Number  
 
x_______________________________________________________________________ 
Signature        Date 

_______________________________________________________________________ 
Name  (please print)       SSN  OR  Employee ID # 
_______________________________________________________________________ 
Address     City    State    Zip 

 

Note:   Attach a voided check from your new account to this form. 

112 West Main St. 
Coldwater OH  45822 
419-678-2385 
Member FDIC – Equal Housing Lender 

112-114 W. Main St. 
Coldwater OH  45828 
419-678-2385 
Member FDIC – Equal Housing Lender 
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