




Select Accounts and Services

                                                                                                                             

Checking Accounts

 Commercial Checking

 Business Checking

 Free Small Business Checking

 Sole Proprietor Interest Checking

Savings and Money Market Accounts

 Business Money Market

 Business Certificate of Deposit	

Electronic Services

 Basic Business Internet Banking

 eStatements

Other Services

 Business Visa Check Card

 Business Credit Card

 Business Checks

 Combined Statements

                                                                                                                         

*Commercial Internet Banking service required.
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Treasury Management Services

 Commercial Internet Banking

 Controlled Disbursement

 Investment Sweep

 Lockbox Services

 Positive Pay*

 PC Wire Transfer Initiation*

 Electronic Federal Tax Payments*

 ACH Transactions*

 ACH File Processing

 Check Image Archiving (CD ROM statements)

 Account Reconciliation Services

 Draft Collections

 Merchant Card Services

 Zero-Balance Accounts

 Remote Deposit Capture

Please select the products and services you are interested in opening.

All products and services are bound by our Commercial Deposit Account Agreement and Disclosures.



Please Close My Account 
							     

Bank Name

Address						      City				      State		   Zip

To Whom It May Concern:
Effective immediately, please close the following account:  

	 Account Number:  

	 Primary Account Owner Name:  

	 Secondary Account Owner Name (if applicable):  

Please process and forward any remaining funds in my account by check to the following address:

Name

Mailing Address					      City           			   State	  	 Zip

If you have any questions or if this form is not sufficient to complete this request, please contact me at the fol-
lowing phone numbers:

Business Phone							      Home Phone

Thank you for your assistance in completing this request.

Primary Account Owner Signature	  		  Date

Secondary Account Owner Signature (if applicable)	 Date
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