
Authorizationto
CloseAccount

Date: To:
Name of Financial Institution

Address

City/StatelZip

RE: Account Closeout

To Whom It May Concern: Please close my account(s) with your financial institution:

Please send a check for the remaining balance(s) to: (check remittance option below)

D,1y newaccountat 1stCommunityCreditUnion,POBox167,1000W.WisconsinSt.Sparta,WI 54656
1stCommunityCreditUnionRoutingNumber:275981909
1stCommunityCredit UnionAccount Number: Savings I Checking

(circleone)

o My new address:
Address

Address

City State Zip

I have also made arrangements to discontinue all direct deposits and automatic withdrawals from my
account(s) with your financial institution. Ifyou have any questions about this request, please call
meduringtheDayIEveningat (_) _ -

(circleone) (phone number)

Account Holder 1 Signature Date

Account Holder 2 Signature Date

- ----
Print Name Social Security Number

Print Name Social Security Number

Account # _Checking _Savings _Money Market _Other

Account # _Checking _Savings _Money Market _Other

Account # _Checking _Savings _Money Market _Other

Account # _Checking _Savings _Money Market _Other

ID Verification: (Social Security Number or Account Password)


