BUCU Please Close My Account

FINANCIAL
To: | (Bank you are closing account with)
From: | (Your Name or Name of Primary Account Holder)
(Name of Secondary Account Holder)
Address: |(Street)

(City)

(State, Zip)

Please close the following accounts with your institution:
Account # Checking [] Savings [] Money Market [] Other
Account # Checking [] Savings [] Money Market [] Other
Account # Checking [] Savings [] Money Market [] Other
Account # Checking [] Savings [] Money Market [] Other

Please send any funds remaining in these accounts to:

O 7o my account at:
Ohio University Credit Union

O The address O The following address:

shown above.

(street) 944 E State St.
(city) Athens, OH 45701
(state, zip)

Account Number:

Share Type:

Primary Account Holder Signature: Date:

Secondary Account Holder Signature:
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