g COMMUNITY BANK

AMBOY ¢ MANKATO ¢ VERNON CENTER
REQUEST TO CLOSE BANK ACCOUNT

CLOSING BANK INFORMATION

Bank Name

Address Line 1

Address Line 2
City State Zip
Company Phone Number Contact Person

CUSTOMER INFORMATION

Social Security Number

Account Owner Name

Joint Owner Name Social Security Number

Address Line

City State Zip

Daytime Phone Number Cell Phone Number

CLOSING BANK INFORMATION

Checking Account Number Savings Account Number

Type of Account Account Number Type of Account Account Number
Type of Account Account Number Type of Account Account Number
Type of Account Account Number Type of Account Account Number
Comments:

Customer Authorization: This form serves as my request to close the accounts listed above. Please send the total amount
including interest from the closing to the choice made below.

[ My Address Listed above

[[] Community Bank - 300 St. Andrews Drive
Mankato, MN 56001

Account Owner Signature Print Name Date

Account Owner Signature Print Name Date
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