
 
 

Close Account Form 

Verify all checks and transactions have cleared from the account you are closing. Print and fill out the 

form below. Send the completed form to the financial institution in which you are closing your account. 

Shred all old checks and cards from your closed account. 

 

Please immediately close the following account(s): 

______________________________________  ________________________________ 

Name on Account     Account Number          Checking          Savings 

______________________________________  ________________________________ 

Name on Account     Account Number          Checking          Savings 

 

Please transfer the entire remaining balance to the following bank and account number(s): 

Mifflinburg Bank & Trust__ 250 E. Chestnut St. P.O. Box 186 Mifflinburg, PA 17844-9983____ 

Financial Institution  Address 

_______________________     _031309686___________ 

Account Number               Routing Number                Checking             Savings 

If you have any questions about this request, contact me at: ______________________________________ 

 

_______________________________________ __________________________________________ 

Customer Signature    Co-Signer Name (if applicable) 

_______________________________________ _____________________________ 

Printed Name     Date 

 

 

 

 

 

 

 

 

Mifflinburg Bank & Trust  |  mbtc.com  |  570-966-1041 


