Switch Kit

AccouNT CLOSING REQUEST

Date:

To: (Bank Name)
(Address)
(City, State, Zip)

To Whom It May Concern:

Please close the account(s) noted below, mail the balance and any interest, and a confirmation of account closure to

the address listed below:

Account Number

Checking Account:

Savings Account:
Money Market Account:
Certificate of Deposit:

o000

I:l Please close my CD immediately. | understand there may be penalties for withdrawing before the maturity date.
[ Please close my CD upon maturity.

If you have any questions regarding this request, please contact me.

1

Sincerely,
(Name)
Your Signature (Street Address)
(City, State, Zip)
(Phone Number)
Shore United Bank
MEMBER

ShoreUnitedBank.com
Fch 877.758.1600

09113118


https://ShoreUnitedBank.com
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