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E-Z Pay Change    
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NOTES/COMMENTS: 

We recently switched banks and request that our EZ Pay bank information be changed.  We 
would like to request that our regular payment of $________ for loan number #___________ be 
automatically deducted each month from our new account with the following information: 

Bank Name: Iowa State Bank & Trust Company  

Bank Routing #: 073921624 

Bank Checking Account #:   

 

Please send confirmation of this change to us via mail.   

Attached is a copy of a voided check for your reference.  Thank you for your immediate attention 
to this matter.. 

Sincerely, 

________________________________                                                                     

Customer name 

 

 


