State Bank

A Wise Place Te Do Business

Existing Account Closing Form

Please print and complete this form and give it to your previous institution.

To Whom It May Concern:

Please close the following account #

In the name of

and send a check for the remaining balance to the address below. If you have any
questions, please let me know. Thank you.

Day phone number

Evening/cell number

Date / /

Thank You,

Account signer name

Account signer signature

Address

City, State, Zip



