
Close Account 

 

I, ________________________ ,authorize Community Credit Union to close my  
                (Print Name) 

accounts listed below. Your assistance is appreciated, if any questions, please contact me 

at _________________. 
              (Phone Number) 

 

Thank You. 

 

 

 

ACCOUNT NUMBERS TO CLOSE:_____________________________________               

 

I wish to close this account.  Please send a check for the balance at the current address 

below. 

 

ADDRESS: 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

______________________________________                    ________________________ 

                             Signature               Date 


