
Account Closing Request

To:

From:

Address:

Please close the following accounts with your institution:

Please send any funds remaining in these accounts to:

The address
shown above.

The following address: To my account at:
1ST Gateway Credit Union
2306 Industrial Park Dr.
PO Box 110
Camanche IA 52730

Account Number:

Share Type:

Primary Account Holder Signature: __________________________________ Date: ________________

Secondary Account Holder Signature: __________________________________

GST

Checking Savings Money Market OtherAccount #

Account #

Account #

Account #  Checking Savings Money Market

Checking Savings Money Market

Checking Savings Money Market

Other

Other

Other
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