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Community Banking, Community Caring 

Thank you for allowing us to be your bank! 
Banking with CB&T can be done in three simple steps. 
Please use the provided forms for a seamless transition. 
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DIRECT DEPOSIT AUTHORIZATION CHANGE 

This form is used to authorize your employer, retirement and pension funds, 
or any other agency to deposit your payment directly into your Twin Oaks Checking account. 

Use one form for each direct deposit. 

Company: _____________________________ _ 

Address: 
------------------------------

City, State, Zip : ___________________________ _ 

Phone Number: 
----------------------------

I authorize, (name of depositor) _______________ to automatically deposit
funds into the account below. This change shall be in effect until a new authorization is submitted, 

or until this authorization is changed or revoked by me. 

Checking Account Number: ______________ _ Amount: 
---

Savings Account Number: ______________ _ Amount: 
---

Routing Number: 084304272 

Name: 
-------------------------------

Address: 
------------------------------

City, State, Zip: ___________________________ _ 

Phone Number: 
----------------------------

Signature: ______________________ Date: _____ _ 
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WITHDRAWAL AUTHORIZATION CHANGE 

Use this form to authorize a change to any automatic payment, deductions, or withdrawals 
from your account. One form should be used for each withdrawal. 

For many companies you can change your account information online. 
Be sure to check their website. 

Company: ______________________________ _ 

Address: 

City, State, Zip : ____________________________ _ 

Phone Number: 

-----------------------------

Account Number: __________ Payment Amount: ___________ _ 

Name: 

--------------------------------

Address: 

-------------------------------

City, State, Zip: ____________________________ _ 

Phone Number: 

-----------------------------

Signature: ______________________ Date: _____ _

Please change my automatic withdrawal from the following account:

Financial Institution: 
------------------

Account Number: 
-------------------

Routing Number: __________________ _ 

Please change my automatic withdrawal to the account below. 
This change shall be in effect until a new authorization is submitted, or until this 

authorization is changed or revoked by me. 

Account Number: 
-------------------

Routing Number: 084304272 

_Checking 
_Savings 
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