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Please check the box below that best describes the reason for closing your account, sign the form, and
then submit. We will begin the process of closing your account(s) when we receive your request.

IMPORTANT NOTICE
Once your account is closed, if you or your immediate family whom you were able to join the Credit
Union through is no longer employed at a Missouri rural electric cooperative, you will not be able to re-
open your account.

Name:

First three numbers
of account #(s):

Reason for closing your account

|:| Moving |:| Inconvenient Location |:| Better Rates Elsewhere

[ ] Death of Primary Member [ ] Unhappy With Service [ ] Transfer to new CU Account

[ ] Other: Please explain reason here

Date:

Signature:
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