ﬁ gﬁgfggﬁf?&,\l,gﬁ QUICK SWITCH ACCOUNT CLOSING

Please close my account described below effective:

Date

Name(s) on Account

Account Number Type of Account

$

Account Balance

Prepare a Cashier’s Check for the balance of my account made payable to:

Account Holder Name:

Mail check to:

(Customer Address, City, State, Zip Code)

If you have any questions, please contact me at: Phone#

Thank you for your attention to this matter.

Customer Signature Joint Account Holder Signature

Date Date



