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AAccount CClosing Reequest 

To: ________________________________________________ 
Formmer Financial Institution Na me 

Address 

City, State and Zipp 

Please cclose the following acccount with yyour instituttion: 

Name(s) on Accountt: _________________________________________________________ 

Social Seecurity / TAXX Identificatioon Number: _____________________________________ 

Account Number: _____________________________________________________________ 

Account Type: ________________________________________________________________ 

Remaining Funds (sselect one): 

NNo Disburseement of funnds is necessary. 

The account bala nce is zero. 

I havee deposited aa check for tthe balance in my new aaccount. 

PPlease prepaare a cashieer’s check ffor the balance of my aaccount payyable to: 

Namee(s) on the aaccount and mail to the aaddress listeed on the acccount. 

MIDFFLORIDA Crredit Union foor the beneffit of: 

Accouunt Number: _______________________________________________ 

Mail tto: MIDFLORIDA Credit Unioon 
POO Box 8008 
Lakeland, FL 333802-8008 

Thank yoou for your pprompt attenttion to this mmatter. 

Sincerelyy, 

Member Name – Printt Member Signnature Date 

 Joint Memmber Name –– Print Joint Membeer Signature Date 




