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SWITCH KIT

Member FDICRev. 1/16

| CHANGE BANKS FOR THE LAST TIME.

ACCOUNT CLOSURE REQUEST
Please fill out the form to close your account at another bank.

To Whom it may concern:
Please close The account listed below.

�
Former Bank Name

�
Mailing Address

�
City/State/Zip

�
Account Number

Primary Account Holder:

�
Name  (Printed)	 Name (Signed)

Secondary Account Holder:

�
Name  (Printed)	 Name (Signed)

Please send a check for the remaining balance to the address 
listed below.

�
Name

�
Mailing Address

�
City/State/Zip

 Check here if this is a new address not on file.

If you have any questions, please let me 
know. Thank you.

Phone Number (               )  		     	

DATE: �   /      /  
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