ORRSTOWNBANK

A Tradition of Excellence

AUTOMATIC PAYMENT AUTHORIZATION FORM

To: Date:

This letter serves as authorization for you to change the customer account information

for automatic payments for account number: in the names

of:

Effective the date of this correspondence, the customer's new account information is:

Account Number:
Bank Routing Number: 0313 1503 6

Thank you,

| hereby authorize the changes noted above to my account.
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