
(01/21) 

Request to Close Account 
Name(s) Phone Number 

Address 

City State Zip Code 

Email Address 

Effective immediately, I (we) wish to close the account(s) referenced below with your financial 
institution: 

Account Number Account Type 

Checking Savings Other 

Checking Savings Other 

Checking Savings Other 

Checking Savings Other 

Please send all remaining balances (including interest earned) from these accounts to my 
attention at the address above. 

Thank you for your prompt attention to this matter. 

Authorized Signature Date 

Authorized Signature (Optional) Date 

Questions for Peoples Bank?  Call 219-836-4400 or visit www.ibankpeoples.com 

http://www.ibankpeoples.com/
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