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gtust Account Closing Request

Please close the account(s) described below effective / /

Account Type

Account Number

Name on Account

[ ]Checking [_|Money Market

[ ]cD [ ]Savings
[IChecking [_IMoney Market
[ ]cD [ ]Savings
[IChecking [_IMoney Market
[ ]cD [ ]Savings
[IChecking [_IMoney Market
[ ]cD [ ]Savings
[IChecking [_IMoney Market
[ ]cD [ ]Savings

[ ] No disbursement of funds required.

Account Number

Account Number

Account Number

Account Number

[ ] Disbursement of funds is necessary.

Account Number

Account Number

Account Number

Account Number

Please send a cashiers check for the balance remaining in the account(s) to:

Name on Account:

Mailing Address:

City: State: ZIP:
Signature Date
Signature Date

FDIC




