CLOSE ACCOUNT AUTHORIZATION

I authorize Great Lakes Credit Union

to close my account # savings/checking and have all monies

withdrawn and given to me.

Member signature Date

Social Security #

If there is active Debit or STAR card, please fax to Ellen at 419-885-1480.

Branch Location
Staff member

Date

The branch manager assistant will manage the master of this document. All changes must be made in writing. 07/12/09adw. RF114
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