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Account Closing Request
Please contact your old bank for account closing details and confirm that all payments have been switched 
successfully.

Date:

Former Bank Information Customer Information

Bank Name: Name:

Address: Address:

City State Zip:

City State Zip: Phone: 

Please accept this letter as my request and authorization to close the following account(s).

Primary Owner Name:

Checking Account Number:

Savings Account Number:

Other Account Number:

Please send the final account balance plus accrued interest to my address on record.

Please call me at __________________________________ if you have any questions about this request and send 
me a written confirmation of when the change will be effective.

Thank you very much.

Sincerely,

Customer Signature _______________________________  Date___________________

SWITCH KIT WE MAKE SWITCHING
YOUR ACCOUNTS EASY
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