RECU

Rutgers Federal Credit Union

www.rutgersfcu.org

Request to Close Account

Name:

Address:

Member Number:

Date:

Reason for Closing Account

[] Deceased

[] bormant

[] Leaving University

[] Moving out of the area
] Member Request

Individual Account Joint Account

Please take a moment and tell us how we might improve:

*Please be aware that your payroll deduction or direct deposit must be stopped
before your account can be closed. *

Signature Date
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