
    

 

    

           
                         

                
                 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

Accoun  Closure Au horiza ion 

Da e 

To whom i  may concern: 

I have swi ched financial ins i u ions and wish  o have my accoun s wi h your ins i u ion closed 
effec ive (da e) 

Financial Ins i u ion 

Address 

Ci y,S a e,Zip 

Accoun  Type 

Accoun  Type 

Accoun  Type 

Accoun  Type 

Accoun  Type 

Accoun  Type 

Accoun  # 

Accoun  # 

Accoun  # 

Accoun  # 

Accoun  # 

Accoun  # 

Please send a check for any remaining balances  o  he address below. I will no ify you if  here is an address 
change prior  o my final s a emen . I have made reques s  o s op direc  deposi  and au oma ic wi hdrawals from 
my accoun s. Please con ac  me if you have any ques ions. 

Name 

Address 

Ci y,S a e,Zip 

Phone 
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