
Adrian – Blissfield – Clinton – Dundee – Tecumseh 
517-263-9120   www.tlccu.org

CLOSE MY ACCOUNT 

I am requesting that _________________________________________ close the 
following account(s).  All transactions have cleared the account(s) and all direct 
deposits and/or automatic payments have been stopped. 

Checking Account # ________________________________ 

Checking Account # ________________________________ 

Savings Account # _________________________________ 

Savings Account # _________________________________ 

Certificate of Deposit account(s) – Please close upon maturity

Ac. count number: _____________________ Maturity: _____________ 

Account number: _____________________ Maturity: _____________  

Signature __________________________________  Date _______________ 

Name (Print please) ____________________________________________ 

Address __________________________________________________ 

City State Zip ______________________________________________ 

Joint Signature ______________________________  Date _______________ 

Cosigner or Joint Name (please print) ___________________________ 

Date _____________________________________________________ 
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