
ACCOUNT CLOSING
FORM

YOUR INFORMATION
Name
Address
City State Zip
Telephone (Day)

The account balance, including any accrued interest, should be sent to:

Myself at the address noted above.

Spencer Savings Bank, ____________________,

Thank you for your assistance with this matter.

Sincerely,

_______________________________________ ______________
Account Holder Signature Date

Fill out one Account Closing Form for each account that you would like to close. Additional forms can be picked up at
your local branch.

To: _________________________ Date: ________________________

SPENCER SAVINGS BANK 

REQUEST TO CLOSE BANK ACCOUNT

(Date of Request)

Account Number

221271951
Account Number Routing Number

(Bank Name)

Please accept this letter as authorization to close ____________________.


