
 
 
 

Close Account Form / CD Withdrawal Form 
 
 

Account Number: __________ 
Check account type: 
___Share      CD: ___Full Withdrawal to Close CD 
___ Share Draft                         ___ Partial Withdrawal   Amount $______ 
 
Reason for Closing Account (Optional): 
1.  Moving 
2.  Consolidating other Chen-Del-O Accounts 
3.  Do not use account 
4.  Problem with account 
 Manager’s Initials_____ 
5.  Other_________________ 
 
Member’s Name (please print) ________________________ 
 
Member’s Signature__________________________ Date____________ 
 

 
Office Use Only: 
Teller____  Ck # ______ Amt.______  Cash Amt.______  

Transfer Amt.______ to acct. ______ 
 
Received Via: ____Mail   ____Fax 
   ____N/D    ____In Person 
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