
jvbonline.com |1-855-582-5101

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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