Account Closing Request

GCF Bank

Please close my account with your financial institution effective immediately.

Bank Name:

Bank Address:

City: State: Zip:

Name(s) on Account:

Select:

Account type: Account Number:
Account type: Account Number:
Account type: Account Number:
Account type: Account Number:

Please issue a check payable to me for any remaining balance and send to:
My home address as appears in your file

Alternate address:

Please contact me at phone number if you have any questions.
Thank you,
Signature Date

Signature Date
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