Mke the Mve

?ﬁ Bank of Pontiac

Authorization To Change
0 Checking Account
0 Savings Account
0 Money Market Account

On / / , please close my account at
(date)

(name and address of current financial institution)

Acct. #

Account Holder

Social Security #

Joint Account Holder

Social Security #

On the closing date, please send remaining funds by
mail with this form and customer reference to:
Bank of Pontiac

300 W. Washington
Pontiac, IL 61764

Routing #071122263
New Account #
Signature(s)
Date
Street Address
City State Zip
Phone: Home Work

Return to Your Current Financial Institution.
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