p S REQUEST TO CLOSE

VB BANK ACCOUNT

AND TRUST

Please close the following accounts at:

FINANCIAL INSTITUTION NAME:
ACCOUNT 1 NAME:

ACCOUNT 1 NUMBER: ACCOUNT 1 TYPE:
ACCOUNT 2 NAME:
ACCOUNT 2 NUMBER: ACCOUNT 2 TYPE:
ACCOUNT 3 NAME:
ACCOUNT 3 NUMBER: ACCOUNT 3 TYPE:
ACCOUNT 4 NAME:
ACCOUNT 4 NUMBER: ACCOUNT 4 TYPE:

By signing below, I authorize the closure of the accounts listed above. Should you have questions regarding this
request, please contact me at the phone number listed below. Funds can be forwarded to me at the following
address:

ADDRESS:
CITY, STATE, ZIP:
PHONE:

ACCOUNT HOLDER NAME:
ACCOUNT HOLDER SIGNATURE:

JOINT ACCOUNT HOLD NAME (if applicable):
JOINT ACCOUNT HOLD SIGNATURE (if applicable):



	Institution Name: 
	Account 1 Name: 
	Account 1 Number: 
	Account 1 Type: 
	Account 2 Number: 
	Account 2 Name: 
	Account 2 Type: 
	Account 3 Name: 
	Account 3 Number: 
	Account 3 Type: 
	Account 4 Name: 
	Account 4 Number: 
	Account 4 Type: 
	Address: 
	City, State, Zip: 
	Phone: 
	Account Holder Name: 
	Joint Account Holder Name: 


