	Account Closure Notice

	     

	Name

	     

	Social Security Number

	     

	Joint Owner (if applicable)

	     

	Joint Owner Social Security Number

	Previous Financial Institution

	     

	

	Name of Institution

	     

	Street

	     

	City, State, Zip

	     

	Account Number(s)

	Please mail balance to:

	Independence Bank

	PO Box 2090

	Havre, MT  59501

	I hereby authorize the closure of my checking and/or savings account(s). All of my checks have cleared the account to be closed and all direct deposits and automatic payments have been stopped.

	
	     

	Signature
	Date

	
	     

	Joint Signature
	Date





	Direct Deposit Change Notice

	     

	Name

	     

	Social Security or ID Number

	     

	Name of Employer

	     

	Address

	     

	City, State, Zip

	Previous Financial Institution

	     

	Name of Institution

	     

	Street

	     

	City, State, Zip

	     

	Account Number(s)

	New Financial Institution

	Independence Bank

	PO Box 2090

	Havre, MT  59501

	I hereby authorize my direct deposit to be sent to my NEW checking account. I have attached a ‘voided’ check for reference.

	Effective    /   /      

	     

	Checking Account Number

	
	     

	Signature
	Date





	Direct Deposit Change Notice

	     

	Name

	     

	Social Security or ID Number

	     

	Name of Employer

	     

	Address

	     

	City, State, Zip

	Previous Financial Institution

	     

	Name of Institution

	     

	Street

	     

	City, State, Zip

	     

	Account Number(s)

	New Financial Institution

	Independence Bank

	PO Box 2090

	Havre, MT  59501

	I hereby authorize my direct deposit to be sent to my NEW checking account. I have attached a ‘voided’ check for reference.

	Effective    /   /      

	     

	Checking Account Number

	
	     

	Signature
	Date


