
 

Account Closure Form 
 

     Date: ________________ 
 

Account Holder:       ______________________________ 
 
Account Co-holder: ______________________________ 
                                         

Please close the following account(s): 
 
Bank Name:  ____________________________________ 
 
Bank Address:  ____________________________________________________________ 
       
 

Account Number(s): 
 

_______________________  __________________________ 
 

_______________________  __________________________ 
 
 Please close and send proceeds in the form of a check to my address at: 
 

 _________________________________________________________________________ 
  
 
 

 Please close and send proceeds in the form of a check to my new financial institution at: 
 

Pennian Bank 
2 North Main Street 
Mifflintown, PA 17059 
Routing Number: 031310206 
 

Please place the account number you wish to credit here:  __________________________ 
 

If you wish to credit more than one account, place additional account numbers here with 
additional crediting instructions: 
 

 ________________    $__________                 _________________     $__________ 
  Account Number           Amount to Credit                           Account Number            Amount to Credit 
 

If you have any questions, please contact me using the information below. Thank you. 
 

_____________________________  _______________ 
Account Holder Signature    Date 
 

Printed Name:  _____________________________ 
 
Address:  _____________________________________________________________________ 
                
Phone Number:  ______________________                                                                     

        


