
To whom it may concern:
Please establish a recurring automatic payment from my SouthState account.

__________________________________________________  __________________________________________________
Name  Organization Name 

__________________________________________________  __________________________________________________
My Account # With Your Organization  Deposit Amount

Please establish automatic payment from my account with SouthState as soon as possible:

________________________________________________________________________________________________________
Financial Institution 

__________________________________________________  _______________________________________ 
Checking
Savings  

Bank Routing #   Account #

If you need additional information, please contact me at: 

__________________________________________________  __________________________________________________
Address  Phone Number

__________________________________________________  __________________________________________________
City, State Zip  Signature
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