
 

www.lcrcu.org 

435.563.6882 

72 East, 700 North, Logan, UT 84321 

         To Whom It May Concern:  

                                           Please close the following credit union account(s): 

 

____________________________________                      _______________________________    

Name on Account      Account Number 

____________________________________                      _______________________________ 

Name on Account      Account Number 

 

All remaining balances should be sent to me at the following address: 

_____________________________________________________ 

Address 

_______________________________              ___________________        _____________ 

 City           State      Zip Code 

 

Reason for closing account:_______________________________________________________ 

If you have questions about this request, please contact me at: ____________________________ 

Any additional notes or requests: ___________________________________________________ 

 

Thank you.  

Sincerely,  

_________________________________________                _____________________________ 

Signature          Date 

_________________________________________ 

Printed Name 
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