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Account No. Date
Name Copy of ID Required
Street ID Type
City, State, ZIP ID No.
Phone No. [JHome [JWork []Mobile
Account Type []Main Share O Checking [ ]Sub-Share
[ JHoliday Club []Vacation Club [JirA
Reason for
Close Out

If the member’s address is changing, please provide an updated
address for mail to be forwarded to:

Member’s (or Personal Representative) Signature

Branch Office

MVCU Staff Representative

Manager’s Signature
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[] Access Point (PSCU)
L] Bill Payer Check Number
]

CardValet

[] DeposZip Check Amount $
[] eStatements

[ ] Mobile Banking Cash Amount $
|: Online Banking

[] VISA Debit / ATM Card

[] VISA credit card

[] xp1

CLOSE-OUT ACCOUNT REQUEST

3/16/2022 1:47 PM



	Date: 
	ID Type: 
	ID No: 
	Phone No: 
	Check Number: 
	Member name: 
	Member's account name: 
	Member's street: 
	Member's city, state and ZIP code: 
	Close out reason: 
	Forwarding street address: 
	Forwarding city address: 
	Branch office processing close-out request: 
	RTN Staff Representative Name: 
	Amount of check: 
	Amount of cash received by member: 
	Home phone box: Off
	Work phone box: Off
	Mobile phone box: Off
	Main share account box: Off
	Checking account box: Off
	Sub-share account box: Off
	Holiday account box: Off
	Vacation account box: Off
	IRA account box: Off
	Access Point (PSCU) box: Off
	Bill payer box: Off
	CardValet box: Off
	DeposZip box: Off
	eStatements box: Off
	Mobile Banking box: Off
	Online Banking box: Off
	VISA Debit/ATM card box: Off
	VISA credit card box: Off
	XDI box: Off


