ACCOUNT CLOSING FORM

TO WHOM IT MAY CONCERN,
PLEASE CLOSE THE FOLLOWING BANK ACCOUNT(S):

Name on Account Account Number

Checking L1 Savings [

Name on Account Account Number

All remaining balances should be sent to me at the following address:

Checking 1 Savings []

Address

City State

If you have any questions regarding this request, please contact me at:

Zip

Thank you.

Sincerely,

Signature

Printed Name

Date

Susquehanna Community Bank e 940 High Street ¢ West Milton, PA 17886 e sch.bank




