(Date)

(Financial Institution Name)
(Financial Institution Address)
(Financial Institution City, State, Zip)

Dear Sir/Madam:

I hereby authorize and instruct you to close the following account and send the total remaining balance to
my account as shown.

Account Owner Name
Closing Account Number :
Close Date

Please send the balance in my account to the following address:

Institution Name : Idaho Central Credit Union (ICCU)
PO BOX 2469
Pocatello, ID 83206

Account Owner Name X

Routing Number 1 324173626
Account Number :

Account Type

If you have any questions, please feel free to contact me at (ph. #)

Sincerely,

Account Owner Name Signature Date

(Home Address)
(Home City, State, Zip)
Home Phone:
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