
606 Broad Street, PO Box 278, Story City, IA 50248    Ph. 515-733-4396  •  PO Box 129, Garner, IA 50438    Ph. 515-923-3072
100 E. Main St., PO Box 278, Klemme, IA 50449    Ph. 641-587-2202

You can rely on us.

www.RSBiowa.com

606 Broad St., PO Box 278, Story City, IA  50248   Ph. 515-733-4396 • 175 E. 3rd St., PO Box 129, Garner, IA  50438   Ph. 641-923-2801 
Member FDIC

Authorization to Close Account

To: ____________________________________________________________________________  
      Financial Institution            
From:________________________________________________      _______________________                                                                                                                 
                                                                                                                          Phone Number                  
To Whom It May Concern:
Please close the following account(s) listed below:

___________________________         Checking            Savings             Money Market              Other     
Account Number

___________________________         Checking            Savings             Money Market              Other    
Account Number

___________________________         Checking            Savings             Money Market              Other     
Account Number

___________________________         Checking            Savings             Money Market              Other     
Account Number

Other________________________________________________      ________________________
                                                                                                                          Effective Date
Please send any remaining funds in these account(s) to:

X____________________________________________________      ________________________
   Name                                    Date

X______________________________________________________________________________
   Mailing Address               City     State                         Zip

X____________________________________________________      ________________________
   Primary Account Holder Signature                                                           Date

X____________________________________________________      ________________________
  Secondary Account Holder Signature                                                       Date

     


