CLOSED ACCOUNT FORM

CALL THE MAIN BANK BEFORE YOU CLOSE ANY ACCOUNT THAT HAS DEBIT CARD USE.

REASON FOR CLOSING: _________________________________________ 

DATE: __________________________________   INITIALS: _____________ 

ACCOUNT NUMBER: ______________________  BALANCE: ____________ 

CUSTOMER NAME: ______________________________________________

ARE THERE CHECKS OUTSTANDING?  ___ YES   ___ NO

INTEREST BEARING?                               ___ YES   ___ NO








GIVE TO FRONT TELLERS IF








BOTH ARE YES

DOES THIS ACCOUNT HAVE DEBIT CARD USE?

____ YES
____ NO

DID YOU COLLECT ALL DEBIT CARDS ON THE ACCOUNT?










____ YES
____ NO

IS THERE A DIRECT DEPOSIT ON THE ACCOUNT?
____ YES
____ NO

IS THERE AN AUTOMATIC DRAFT ON THIS ACCOUNT? 
____ YES
____ NO

IF YES, TYPE: ______________________________  SSN: __________________

NEW ACCOUNT NUMBER: ___________________________________________ 

DP: ___________________________________
WITNESS: ______________
