Rescue Kit

Eclipse. A fresh way to bank.™

CLOSE ACCOUNT REQUEST FORM

Please close my account described below effective / / as indicated at
Date Financial Institution

Name(s) on Account Name(s) on Account

Account Number Type of Account

Name(s) on Account Name(s) on Account

Account Number Type of Account

Name(s) on Account Name(s) on Account

Account Number Type of Account

Prepare a cashier’s check for the balance of my account(s) made payable to:

and mail the check to me at the address shown on my account.

If you have any questions, please contact me at:

®
- - . eclipse

A FRESH WAY TO BANK

THANK YOU for your attention to this matter

3827 Shelbyville Road
Louisville KY 40207
Customer Signature Joint Account Holder Signature (502) 671- 4800

fax (502) 671- 4899

www.eclipsebank.com

Date Date Member FDIC

Equal Housing Lender



