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Complete this form for each company or organization with whom you have arranged for an 
automatic payment from your account. Please feel free to print more copies of this form if 
necessary.  Please safeguard this form as it contains account information. 
 
I am closing my account with: 
 
______________________________________________________________________________ 
Name of financial institution: 
 
______________________________________________________________________________ 
Account number: 
 
______________________________________________________________________________ 
Date account will be closed: 
 
______________________________________________________________________________ 
Name(s) on account: 
 
_____________________________________________________________________________  
 
I hereby authorize automatic deductions from my new account with: 
 

South Shore Bank 
1530 Main Street 

South Weymouth, MA 02190 

Choose One 
 
 
 
 
 
 
 

 
 
 
 
______________________________________________________________________________
Company to receive this form: 
 
______________________________________________________________________________ 
Address where payment will be sent: 
 
 

□ Account Information: 
 
My new SSSB Account number is: 
 
 
Routing Number: 211371447 

□ Debit Card Information: 
 
Name on Card: __________________________ 
 
New Debit Card Number:___________________ 
 
Expiration Date: _______________ 
 
3 digit security code (on the back of the card): ______ 
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______________________________________________________________________________ 
Phone number of company: 
 
______________________________________________________________________________ 
Account number with this company: 
 
______________________________________________________________________________
Your Name(s): 
 
______________________________________________________________________________
Your Address: 
 
______________________________________________________________________________
Signature(s): 
 
______________________________________________________________________________
Daytime Phone Number: 
 
______________________________________________________________________________
Date: 
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