
 

Authorization to Close My Checking Account 

Please close my checking account #________________________ with your institution on  ____/____/_____. 

I would like the remaining funds transferred on that date to my checking account #______________________ 

at First Farmers State Bank.  

 
Please mail the check to:    First Farmers State Bank 
    P. O. Box 800 
    Minier, IL  61759 
 

Primary Account Owner_______________________________ Soc. Sec. #___________________________ 

Secondary Account Owner____________________________  Soc. Sec. #___________________________ 

Thank you for your assistance. 

 

 

 


