To:

(Financial Institution’s Name)

From:

(Primary account holder)

Address:

(Joint account holder)

City, State, Zip:

Please close the following accounts:

Account # LIChecking
Account # LlChecking
Account # LlChecking
Account # [IChecking
Effective date:

[ISavings
[ISavings
[1Savings
[1Savings

Please send/transfer any remaining funds in these accounts to:

0 The address shown above

O ViaCredit Union

4505 South Adams Street
Marion, IN 46953

Account #
Routing #_274975152

C1Money Market
C1Money Market
CI1Money Market
[IMoney Market

C10ther
C10ther
C10ther
C10ther

I have verified that all outstanding checks and automatic debits have cleared this account prior to requesting
that it be closed.

Primary Account Holder Signature

Secondary Account Holder Signature

Date

Date

Via Credit Union ¢ 4505 S. Adams Street ¢ Marion, IN ¢ 765.674.6631 * www.viacu.org



