
Name____________________________________________

Social Security Number______________________________

Joint Owner_______________________________________

Joint Owner Social Security Number____________________

Address__________________________________________

City, State Zip______________________________________

Phone____________________________________________

Transfer my Account from:
_______________________________________
Name of Financial Institution

_______________________________________
Address

_______________________________________
City, State Zip

_______________________________________
Existing Account Number

Please close my account and send a check for the 
remaining balance to my address listed on this form.

Please check one of the following:

Please close my account and send a check for the 
remaining account balance to:
Community Link Federal Credit Union
325 Etna Ave, Huntington, IN  46750

Please reference account #: _____________________

I hereby authorize you to complete the requested transfer 
and account closure from my existing account.

_______________________________________________
Signature                                                                                                    Date

_______________________________________________
Joint Owner Signature                                                                              Date

Account Closing / Transfer Form
community link federal credit union

(260) 356-6220
www.communitylinkfcu.com

Checking Savings

Name____________________________________________

Social Security Number______________________________

Joint Owner_______________________________________

Joint Owner Social Security Number____________________

Address__________________________________________

City, State Zip______________________________________

Phone____________________________________________

Transfer my Account from:
_______________________________________
Name of Financial Institution

_______________________________________
Address

_______________________________________
City, State Zip

_______________________________________
Existing Account Number

Please close my account and send a check for the 
remaining balance to my address listed on this form.

Please check one of the following:

Please close my account and send a check for the 
remaining account balance to:
Community Link Federal Credit Union
325 Etna Ave, Huntington, IN  46750

Please reference account #: _____________________

I hereby authorize you to complete the requested transfer 
and account closure from my existing account.

_______________________________________________
Signature                                                                                                    Date

_______________________________________________
Joint Owner Signature                                                                              Date

Checking Savings

325 Etna Avenue
Huntington, IN  46750

(260) 356-6220

Federally Insured by NCUA


