
ACCOUNT CLOSING REQUEST

Use this form to request that the accounts(s) you currently have at your former financial institution be closed and any 
remaining funds sent to you. 

To Whom it May Concern: � Date: �

Please close the account(s) listed below. 
Please send a check for any remaining funds in the account(s) to me at the address listed below. 

Account Number: � Account Type: q �Checking q �Savings

Account Number: � Account Type: q �Checking q �Savings

Account Number: � Account Type: q �Checking q �Savings

Account Number: � Account Type: q �Checking q �Savings

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

Name:�

Address: �

City: � State: � ZIP: �

Telephone: �

Signature: � Date: �

Form NBM-ACR, 6-29-11

P.O. Box 189, Middlebury
Vermont 05753-0189

www.nationalbankmiddlebury.com
Phone: 1-877-508-8455 • Fax: 1-802-388-4423
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