
Call 1.800.205.3464 
visit FIRSTMERCHANts.comQUESTIONS?

NAME									         DATE	

SOCIAL SECURITY NUMBER

JOINT OWNER (IF APPLICABLE)

JOINT OWNER SOCIAL SECURITY NUMBER (IF APPLICABLE)

PREVIOUS FINANCIAL INSTITUTION

NAME OF INSTITUTION

ACCOUNT NUMBER

STREET						      CITY			   STATE	        ZIP

I HERBY AUTHORIZE YOU TO CLOSE MY ACCOUNT AND MAIL ADDITIONAL FUNDS TO THE 
ADDRESS BELOW EFFECTIVE ______/_______/________ .

NAME

ADDRESS

SIGNATURE								        DATE

Give this form to your previous bank 
to close the account.

Checking Account 
closure notice


