










AUTOMATIC PAYMENT AUTHORIZATION

Date:  

Company Name: 

Address: 
Street or PO Box City State        ZIP 

Regarding Customer Account Number: 

To Whom It May Concern:  

I recently opened a new account with Citizens National Bank and I need my automatic payments drafted from this 
account. My new account number and other relevant information is listed below. 

Effective immediately, the new information for automatic payments is as follows: 
Citizens National Bank  
512 22nd Ave 
Meridian, MS  39301 
601.693.1331 
Account Number:         Account type:     
Routing Transit Number:  065300211

This form authorizes you to start drafting automatic payments from the Citizens National Bank account identified 
above. I understand this authorization will remain in effect until I give written notification to terminate this service. 

If you have any questions regarding this request, or if this form is NOT sufficient documentation to make this 
change, please call me at the number listed below. Thank you for your assistance with this matter. 

Sincerely, 

Signature 

Name 

Address 

City State Zip Code 

Cell:    Social Security Number: 



DIRECT DEPOSIT AUTHORIZATION 

Date:  

Company Name: 

Address: 
Street or PO Box City State ZIP 

   To Whom It May Concern: 

This form serves as authorization to change my account information for automatic deposits. I have changed my bank 
account to Citizens National Bank and the current account number that you are using will no longer be valid. 

I understand this authorization will remain in effect until I give written notification to terminate this service. Effective 
immediately, the new information for my direct deposit is as follows: 

Citizens National Bank Routing Transit Number:  065300211
512 22nd Ave 
Meridian, MS  39301 
601.693.1331 

Account Number:     

Special Instructions: 

If you have any questions regarding this request, or if the form is NOT sufficient documentation to make this 
change, please call me at the number listed below. Thank you for your assistance with this matter. 

Sincerely, 

Signature 

Name 

Address 

City State  Zip Code 

Phone:    Social Security Number: 



ACCOUNT CLOSING AUTHORIZATION 

Date: 

Bank Name: 

Address: 

Street or PO Box City State ZIP 

To Whom It May Concern: 

Please consider this form as official notification to close my accounts(s) at your financial institution. Below, I have 

listed all of the accounts I want to close. Please send me a check for the closing balance(s) to the address below.  

Checking Account Number: 

Savings Account Number:    

Other Account Number:      

If you have any questions regarding this request, please call me at the number listed below. Thank you for your 

assistance with this matter. 

Sincerely, 

Signature 

Printed Name 

Address 

City State Zip Code 

Phone: 
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