
 

Peoples Bank 
Where  Values Matter!

 

 

 
 

Name 

 

Address 

 
Please review the following options, choose one and sign below: 

 
A. ___________ Automatic transfer from my account at Peoples Bank 

Debit Acct #  Checking/ Savings/ MMD 

Amount $     Payment Freq: __________ 

Credit Acct #    Checking/ Savings I MMD/ loan 

Starting Date:     Ending Date:  

Payment Due Date:   (for Loans only) 

 
I a u t h o r i z e  P e o p l e s  B a nk  t o  i n i t i a t e  t r a n s f e r s  f r o m  my  a c c o u n t  i d e n t i f i e d  a b o v e  

t o  d e d u c t  f r o m  s u c h  a c c ou n t .  T h i s  a u t h o r i t y  i s  t o  re m a i n  i n  f u l l  f o r c e  a n d  e f f e c t   

u n t i l  p e o p l e s  B a nk  h a s  r e c e i v e d  w r i t t e n  n o t i f i c a t i o n  f r o m  m e  o f  i t s  t e r m i n a t i on  i n   

s u c h  t i m e  a n d  m a n n e r  a s  t o  a f f o r d  P e o p l e s  Ba n k  a  re a s o n a b l e  o p p o r t u n i t y  t o  a c t   

o n  i t  o r  u n t i l  t h e  E n d i n g  D a t e  l i s t e d  a b o ve .  
 

 

B.   Automatic transfer from my account at another bank 
Bank Name: __________  
Address:   _______________ 
Routing #:   Account #:  

Please include a voided check  

Customer's SSN:  _ 

Amount $  Payment Freq:  

Credit Acct #___________________ Checking / Savings / Loan 

Starting Date: __________________ Ending Date: ___________ 

Payment Due Date: ______________________(for Loans only) 

I authorize Peoples Bank to initiate transfers from my account identified above and the financial institution 

(where account is located) to deduct amount from such account.  This authority is to remain in full force and 

effect until Peoples Bank and the above-named financial institution have received written notification from me 

of its termination in such time and manner as to afford Peoples Bank and the financial institution a reasonable 

opportunity to act on it or until the Ending Date listed above. 

 
C.   I understand I am now responsible for making my monthly 

loan payments without receiving any more notices. 
 

 
 
 

Signature  Date____________________  
 

 
PO Box 158 

Rock Valley, IA 51247-0158 

(712) 476-2746 

 

 

P.O. Box 37 

Lester, IA 51242-0037 

(712)478-4411 

P.O. Box 135 

Sioux Center, IA 51250-0707 

(712}722-0101 

 
. P.O. Box 707 

AKRON, IA 51001-0707 

(712) 558-1091 

 

P.O. Box 185  

Sheldon, IA 51201-0185 

(712) 324-4400 

 

P.O. Box 129 

Jasper, MN 56144-0129  
 ( 5 0 7 ) 3 4 8  3 0 5 1             

 
P.O. Box 232 

Hawarden, IA 51023-0232 

(712) 551-2413 


