
Payment Authorization Form 

 
To:  

 

 

 

Date:  

 

Please acknowledge this letter as my written statement of authorization to change the account information  

 

for my automatic payments in the name(s) of ________________________________________________  

            Accountholder’s Name(s) 

__________________________________________, for account number: _________________________ 

held at your company, financial institution or etc. 

 

I have moved my account to Texas National Bank and the account number you are currently using will no 

longer be valid.  

Please change my information as follows:  

 Bank Name:   Texas National Bank of Jacksonville 

 Bank Address  300 Neches St., Jacksonville, TX 75766 

 Routing Number 113115617 

 Name(s) on Account:  _______________________________________________ 

New Account Number: _______________________________________________ 

 Account Type   Checking  Savings 

 

If you have any questions in this matter, please feel free to contact me. Thank you for your assistance 

with this. 

I hereby authorize the change to my account. 

 

 

_____________________________________________          _____________          _________________ 
Accountholder Signature                     Date       Phone Number  

 

 

 

_____________________________________________          _____________          _________________ 
Accountholder Signature                     Date       Phone Number  
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