v egence
Automatic Transfer Application

Name:

Address;

City:

State:

Zip:

Social Security #:

Phone Number:

Transfer From Account: Routing #:
(Please list type of account)  Account #:
Type of Account:
Name of Bank:

Transfer To Account:
(Please list type of account) - American Farm Mortgage Company 1004007

(If “From” or “To"” account is at another bank, please indicate name of bank and R&T)

Frequency: _
(p|e§2ecird3é) Monthly Quarterly Semi-Annually Annually
Date To Begin:
# of Transfers: Amount $

| authorize LEGENCE BANK to makethe above described transfers

Customer Signature; Date:

Bank Signature: Date:




