
    

 

Account Closing Request 
 
 
Please close my account with your financial institution effective immediately. 
 
Bank Name: _____________________________ 
 
Bank Address: ___________________________ 
  ___________________________ 
  ___________________________ 
 
City: ____________________ State: ______________ Zip Code: ___________ 
 
Name(s) on Account: ___________________________ 
   ___________________________ 
 
Account Type: ______________________  Account Number: _____________________ 
Account Type: ______________________  Account Number: _____________________ 
Account Type: ______________________  Account Number: _____________________ 
Account Type: ______________________  Account Number: _____________________ 
Account Type: ______________________  Account Number: _____________________ 
 
 
Please issue a check payable to me for any remaining balance and send to: 
 
___ My Home Address 
___ Alternate Address ____________________________ 
    ____________________________ 
    ____________________________ 
 
We will contact you at (Phone Number) _______________ if we have any further questions. 
 
 
______________________________     __________________ 
Signature        Date 
 
 
______________________________     __________________ 
Signature        Date 


