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AUTOMATIC PAYMENT FORM

Now that you’ve joined Eclipse Bank, we need to ensure all of your automatic payments are redirected to your 
new Eclipse account.  

Fill out this form for each of your automatic payments. Mail a copy of each form – along with a voided check from 
your new Eclipse Bank account – to the appropriate business or merchant authorized to have access to your account.  

Name of Service Provider __________________________________

Customer Name _________________________________________

Address ________________________________________________

City/State/Zip ___________________________________________

Social Security Number ____________________________________

Account / Customer # ______________________________________

Please redirect my automatic payment from (financial institution) _______________________________ 
to my new Eclipse Bank account listed below:   

Eclipse Bank checking account # ______________________________________

Eclipse Bank routing number  083008508

Effective:  ❑  Immediately ❑  Beginning ___/___/___

To be debited/credited:
❑  On the ____ day of the month.
❑  Weekly  ❑  Semi Annually
❑  Monthly  ❑  Annually
❑  Quarterly

Please debit my account in the following manner:

❑  Amount to be withdrawn $________________     ❑ Variable amount as billed

Signature ____________________________________  Date __________________

Automatic Payment Check-Off List - Did I remember to switch my….
Utilities Automatic Payment                  Other Payments        
❑ Gas / Electric / Water   ❑ Loans (e.g. car, equity, credit card)
❑ Local / Long distance telephone service  ❑ Mortgages
❑ Cable or Satellite TV              ❑ Child Support or court-issued payments
❑ Cell Phone      ❑ Internet Services
❑ Other      ❑ Brokerage – automatic investments
     ❑ Account transfers to other bank accounts

     ❑ Insurance      

Rescue Kit


