x °'."t Bank

TO: |(bank, credit union, etc name)

FROM: |(primary account holder) (secondary account holder)

ADDRESS:[(street)

(city)

(state, zip)

Please close the following account(s) with your institution:

Account # Checking[] SavingsL_] Money Market (] Other
Account # Checking[_] SavingsL_] Money Market[—] Other
Account # Checking[] Savings[_] Money Market ] Other
Account # Checking] SavingsL_1 Money Market (] Other

Please send any funds remaining in these accounts to:

l:lthe address shown above |:| the following address: |(street)

(city)

(state, zip)

Primary account holder signature

Secondary account holder signature

Date

P.O. Box 278 - Pilot Point, TX 76258 USA - (940) 686-7000 - www.PointBank.com
© 2011 PointBank. All Rights Reserved.



	To: (bank, credit union, etc name)
	From - Primary: (primary account holder)
	From - Secondary: (secondary account holder)
	Address - Street: (street)
	Address - City: (city)
	Address - State, ZIP: (state, zip)
	Account #1: 
	Checking #1: Off
	Savings #1: Off
	Money Market #1: Off
	Other #1: 
	Account #2: 
	Checking #2: Off
	Savings #2: Off
	Money Market #2: Off
	Other #2: 
	Account #3: 
	Checking #3: Off
	Savings #3: Off
	Money Market #3: Off
	Other #3: 
	Account #4: 
	Checking #4: Off
	Savings #4: Off
	Money Market #4: Off
	Other #4: 
	Address Above: Off
	Following Address: Off
	Following Address - Street: (street)
	Following Address - City: (city)
	Following Address - State, ZIP: (state, zip)


