
  

                 
   

             
 

    

 

 

 

 

 

 

                  
          

  

  

___________________________________________________________ _____________ 

___________________________________________________________ _____________ 

To: From: 

Please close the account(s) noted below and mail the balance, including any accrued interest, to my home 
address listed above. 

All transactions have cleared the account(s) and all direct deposits and/or automatic payments have 
been stopped. 

Authorization To Close Account 

Account Number:__________________________________ Checking Savings CD Loan 

Account Number:__________________________________ Checking Savings CD Loan 

Account Number:__________________________________ Checking Savings CD Loan 

Account Number:__________________________________ Checking Savings CD Loan 

Account Number:__________________________________ Checking Savings CD Loan 

Account Number:__________________________________ Checking Savings CD Loan 

I hereby authorize the closure of the above accounts. All of my checks have cleared the account to be 
closed and all direct deposits and automatic payments have been stopped. 

Signature Date 

Signature (Joint Owner) Date 


