
                    

 

 

 

 

 
Account Number(s): _____________________________________________________________ 

Primary Name on Account: ________________________________________________________ 

Social Security / TIN# :____________________________________________________________ 

Type of Account (s):    ________ Savings    ________ Checking    ________ Other (type___________________) 

Please mail a cashier’s check made payable to: 

Greater Cincinnati Credit Union, for the benefit of:______________________________________________(Name) 
     C/o Accounting Department 
     7221 Montgomery Rd,    
     Cincinnati, OH 45236 

-OR- 
 

Name:______________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 

(Street Address, City, State, & Zip) 
 

Thank you for your prompt attention to this matter.  
 
Account Holder Signature: ________________________________________________________ Date: ________ 
(Notary Optional or as Required) 
Joint Account Holder Signature (if applicable): ______________________________________________________ 
(Notary Optional or as Required) 
 
 
Notary: 
State of:________________________________________         
County of:_____________________________________          
On this ________ day of __________, 20___ , before me personally appeared_____________________________________________________,  
known to me or proven to be the person(s)described in and who executed the same as his/her their free act and deed.  
                                                                                                                                                                                                                                  
Notary Public, State of:_________________________________________________________ 
My Commission Expires :____________________                                                                                                              (Notary seal)      

Please close my account(s) listed below and forward me a check for the total balance 
(plus any interest accrued if applicable) to the address listed below: 

If you require any additional information, you may reach me at: 

________________ (Home Phone)  or  ________________ (Cell) 
 

EXISTING BANK ACCOUNT  
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