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Account Closure & Transfer
Request Form
Please close my account and Transfer my funds as described below.
Effective on the following date: _______________________
Name (s) on Account: ________________________________________________

Account Number (s):                                                                                          Type of Accounts (s):
_____________________                                                                            _______________________
_____________________                                                                             _______________________
_____________________                                                                          _______________________
_____________________                                                                          _______________________

Please prepare a cashier’s check made payable to: 
For the amount of $__________________ representing the closing balance of my account.
Please mail the check to: 
Chivaho Federal Credit Union
190 N. Bridge St
Chillicothe, OH 45601

Thank you for your prompt attention in this matter.  If you should have any questions or concerns, please contact at the following number.  (______) _________________________
Sincerely,
Account Holder Signature: __________________________________________
Joint Holder Signature: _____________________________________________
Date: _____________________
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