







	Date: 
	Name of Financial Institution: 
	Address: 
	City: 
	State: 
	Previous Account: 
	Primary Account Holder Name: 
	Joint Account Holders Names: 
	This letter is to inform you that I have decided to close the accounts noted below as of: 
	New Account: 
	Old ABA Routing: 
	Old ABA Routing_2: 
	Primary Account Holder Printed Name: 
	Joint Account Holder Printed Name: 
	City_2: 
	State_2: 
	River Valley: 
	Name of Payee: 
	State_3: 
	I would like to change my payment instructions for Account: 
	Name: 
	ABA Routing: 
	Account: 
	Account_2: 
	Print Name: 
	City_4: 
	State_4: 
	CityStateZip: 
	Social Security or Employee Number: 
	I authorize my direct deposit to be changed from my current bank account number: 
	at financial institution: 
	Checking Account number: 
	AmountPercent to be deposited: 
	Savings Account number: 
	AmountPercent to be deposited_2: 
	Zip: 
	Date_2: 
	Date Stop: 
	Effective Date: 
	Zip_2: 
	Zip_3: 
	Zip_4: 
	CloseAccount: Off
	Account 1 To River Valley Bank: 
	Account 2 To River Valley Bank: 
	River Valley Bank River Valley Bank Account: 
	Old Account  New Account: 
	Account Type: 
	City_3: 
	Address_4: 
	Name_2: 
	Address_3: 
	Address_2: 


