Notice To Close Account

Previous Financial Institution Information:

Financial Institution: |

Financial Institution Address: |

City, State, & Zip: |

Please close my: [ Checking Account Number: |

O savings Account Number: |

| hereby authorize the closure of the account(s) listed above. | have made sure that no more checks or automatic
transactions will occur to this account.

Please mail balances to:
First National Bank

435 S. Washington St.
PO Box 68

New Bremen, OH 45869

Your Name: |

Your Address: |

City, State, & Zip: |

Phone Number: |

First National Bank Account Number:

Customer Signature Date

Joint Owner Signature Date

First National Bank

Thintk First

(if applicable)
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