The Harbor Bank of Maryland
Automatic Deposits

RE: Instructions for Changing Automatic Deposits
Dear Sir or Madam:

I have recently changed banks and will need to have my automatic deposit switched immediately from my
old accountto my new account with THE HARBOR BANK OF MARYLAND. Below you will find any
personal information you may need to aid in this process.

Name:

Social Security Number:

My account number with your organization:

Deposit Amount (if applicable): $

[currently have my automatic deposit going to:

Financial Institution— — — — — — — — — —
Bank Routing number — — — — — — — — — — — —
Account Number —m — — — — — — — — —

Please change this to my new account with THE HARBOR BANK OF MARYLAND as soon as possible.

Type of Account (Checking or Saving)

Bank Routing numbef — — — — — — — — —

Account Numbef —- — — — — — —

If for any reason you may need additional information, please call me at:

Thank you.
Sincerely,

Enclosed: Voided check from my new THE HARBOR BANK OF MARYLAND account



The Harbor Bank of Maryland
Automatic Payments

RE: Instructions for Changing Automatic Payments
Dear Sir or Madam:

I have recently changed banks and will need to have my automatic payments switched immediately from my
old account to my new account with THE HARBOR BANK OF MARYLAND. Below you will find any
personal information you may need to aid in this process.

Billing Numbefr — — — — — — —

I currently have automatic payments coming from:

Financial Institution— —- - — — — — —
Bank Routing Numbef — — — — — — — — —

Account Numbef —m — — — — — —

Please change this to my new account with THE HARBOR BANK OF MARYLAND as soon as possible.

If for any reason you may need additional information, please call me at:

Thank you.
Sincerely,

Enclosed: Voided check from my new THE HARBOR BANK OF MARYLAND account



The Harbor Bank of Maryland
Financial Institution Transfer Request

Primary: Social Security:

Primary: Social Security:

Transfer My Account From:

Financial Institution Name:

Address:

Account Number(s) at the existing Financial Institution:

Transfer Information:

|:| Please transfer $ |:| Please make this transfer immediately
|:| Please transfer the entire amount and close |:| Please make this transfer on / /

the account

|:|Other:

Please Transfer my funds to:
The Harbor Bank of Maryland

Address:

City, State and Zip:

CUSTOMER APPROVAL AND AUTHORIZATION:
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