<+ FirstLockhart

vationat sank  Account Closing Request

To (Name of Financial Institution):

From (Name of account holders):

Address:

Phone Number:

Please close the following accounts with your financial institution:

Account Number: Type:
Account Number: Type:
Account Number: Type:
Account Number: Type:
Account Number: Type:

Please send any funds remaining in these accounts to:

O The address listed above (OThe following Address: (O To my account at:
First Lockhart National Bank
111 South Main Street
Lockhart, TX 78644

Account Number:

(OSavings (O Checking

Primary Owner Signature: Date:

Joint Owner Signature: Date:
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