AUTHORIZATION TO CLOSE ACCOUNTS

DATE:

This form authorizes (financial institution)

to close my account.

Primary Acct Holder:

Joint Acct Holder:

ACCOUNT INFORMATION:
Checking Acct #
Savings Acct #
Other #

Please close the accounts above and send all remaining funds to:

Moving your financial accounts to me directly
Address:
American Bank is as easy as hitting a
switch. We PrOVide the proper [] American Bank of the North for the benefit of the account holder listed above.
Account # :

transfer forms for direct deposits,

American Bank of the North

automatic payments—whatever you w00 p e o

need—and we’ll help you fill them out. Plashwauk 1N 55769

It only takes a few minutes and all you'll

need to do is mail or drop them off to BANK REPRESENTATIVE:
notify the business. As an added bonus, x

when you open a new account, sign up for
automatic payment, or for Direct Deposit,

Isn’t it about x

we’ll deposit $3.00 into your account —

[ ]
Secondary Account Holder:
time for 0370
X
The $3 deposits may be reported as interest on your American Bank accounts
for IRS tax reporting purposes.

to American Bank?

Primary Account Holder:

American

Bank American
More than you expect. Bank

Exactly what you deserve. More than you expect. =
Exactly what you deserve. EauaL Housing

American
Bank

More than you expect.

Exactly what you deserve.
MEMBER FDIC MEMBER FDIC

MEMBER FDIC



AUTOMATIC PAYMENT CHANGE REQUEST

AUTOMATIC PAYMENT REQUEST

AUTHORIZATION FOR DIRECT DEPOSIT

DATE:

To:

RE Acct #:

| would like to inform you that the account from which my automatic payments
are currently taken from has changed.

CURRENT PAYMENT INFORMATION:

Financial Institution

Address

Account #

Payment Date Frequency Amount

NEW BANKACCOUNT INFORMATION:
American Bank of the North
500 Platt Avenue East
Nashwauk, MN 55769
218-885-8700
Routing #:091214960

Account #

Payment Date Frequency Amount

| have enclosed a deposit slip/voided check for verification. Please begin debit-
ing my new account on (Date). Thank you for your prompt
attention to this matter.

By signing below, | authorize the above listed entity to debit funds from the
above referenced account,and American Bank of the North is hereby autho-
rized to post above payments from said account. This authorization is to remain
in effect until | cancel it in writing.

Signature Date

Address

Phone Number

Bank Employee Date Phone Number

American
Bank

More than you expect. @

Exactly what you deserve. EQUAL HOUSING
LENDER

MEMBER FDIC

DATE:

To:

RE Acct #:

| would like to request that my payments be automatically taken from my ac-
count with American Bank of the North.

BANK ACCOUNT INFORMATION:
American Bank of the North
500 Platt Avenue East
Nashwauk, MN 55769
218-885-8700
Routing #:091214960

Account #

Payment Date Frequency Amount

| have enclosed a deposit slip/voided check for verification.

Please begin debiting my new account on (Date). Thank you
for your prompt attention to this matter.

By signing below, | authorize the above listed entity to debit funds from the
above referenced account,and American Bank of the North is hereby autho-
rized to post above payments from said account. This authorization is to remain
in effect until | cancel it in writing.

Signature Date

Address

Phone Number

Bank Employee Date

Print this form

American
Bank

More than you expect. @

Exactly what you deserve. EQUAL HOUSING
LENDER

MEMBER FDIC

Name

Street Mailing (if different)

City, State, Zip

Social Security Number

Company Name

Company Address

City, State, Zip

DEPOSIT INSTRUCTIONS:

O Deposit the entire amount to the following account:

Amount Deposited Account Type Account Number

O Deposit amounts according to the following:

$
Amount Deposited Account Type Account Number
$
Amount Deposited Account Type Account Number

American Bank of the North
500 Platt Avenue East
Nashwauk, MN 55769
218-885-8700

Routing #:091214960

By signing below, | authorize the above listed entity to initiate

deposits of funds into the above referenced account(s) and American Bank of
the North is hereby authorized to credit my account(s). This authorization is to
remain in effect until | cancel it in writing.

Signature Date

Bank Employee Date

American
Bank

More than you expect. @

Exactly what you deserve. EQUAL HOUSING
LENDER

MEMBER FDIC
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