
  
 

ACCOUNT CLOSURE FORM 
 
 

________________________________________  Member Number: __________________ 
 
Name: 

Any checks outstanding?     YES             NO                        
  
Any active debit cards for this account?      YES         NO                        
  
Any direct deposits/payroll deductions that haven’t been canceled?     YES         NO                           
                                                                                      
Any automated drafts that haven’t been canceled?     YES         NO                        
 
 Reason for Closing Account  (Please check all that apply.)                               
__  I am relocating and another financial institution is closer.                        
__  Business hours are not suitable.      
__  Locations are inconvenient.                           
__  I can earn higher dividends elsewhere.                
__  Loan rates are not competitive. 
__  Employees are not courteous. 
__  Loan application was denied.      
__  Other  (Please Specify)                                                     
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________             
       
 What financial institution do you now plan to use? 
__  Regions Bank           __  Superior Bank               
__  Wachovia Bank                     __  RBC Bank                          
__  Compass Bank                     __  Redstone Federal Credit Union             
__  Alabama Credit Union           __  Other (Please Specify)______________________ 
 
 
I understand that once closed, this member number cannot be reopened and any items 
presented for payment or deposit will be returned marked “Account Closed”.  If I rejoin Family 
Security Credit Union in the future, a new member number will be assigned. 
 
 
Member Signature  _____________________________________________    Date_____________ 
 
 
Employee Signature____________________________________________  Teller #   __________ 
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