
As used in this authorization, “we” and “us” means the owners of the accounts identi�ed below.
“You” and “yours” means the depository institution named below.

We authorize and direct you to make the following transfer of funds:

Amount to be transferred: $

Frequency: Weekly   Monthly 

E�ective date:    Termination date:

From:     Account type: Savings 

Account #:       Checking 

Account name:       Money Market 

To:     Account type: Savings     Money Market 

Account #:       Checking    College CD 

Account name:       Installment loan payment 

These accounts remain subject to their individual terms and conditions, which are not modifed by
this authorization. If a transfer is made from a savings account, you retain the right to require not
less than 7 days written notice of withdrawal.

If no termination date is specified above, this authorization will remain in e�ect until terminated by
any one of us. You may terminate this authorization by giving us 15 days written notice at the
address stated below. Notice to any one of us is notice to all of us.

_______________________ _________ _________________________ ________
Signature   Date Signature   

Name:      Name:

Account street address:

City:      

State: Zip: 

Mail signed form to your Bank’s location:   ________________________________
Accepted by (Financial Institution use only)

Automatic Transfer Authorization

FNBFNB
First Neighbor Bank, N.A.

“Superior financial services with a local touch”

First Neighbor Bank, NA 
201 N. Meridian

PO Box 127
Toledo, IL 62468

First Neighbor Bank, NA 
107 NW 1st Street

PO Box 369
Casey, IL 62420

First Neighbor Bank, NA
1414 W. 18th Street

PO Box 500
Charleston, IL 62420

First Neighbor Bank, NA
705 E. Cumberland

PO Box 217
Greenup, IL 62428

First Neighbor Bank, NA
223 E. 6th Street

PO Box 340
Neoga, IL 62447

First Neighbor Bank, NA
511 S. Broadway

PO Box 410
Newman, IL 61942-0410

Date
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