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VERANT FEDERAL

CREDIT UNION

Account Transfer Form

To close an account, please complete the following. Additional forms may be required.

From: To:

Vermont Federal Credit Union
Financial Institution Name

Financial Institution Name

84 Pine Street
Financial Institution Address

Financial Institution Address

Burlington Vermont 05402
City State Zip City State Zip

To Whom It May Concern:
Please close my account(s), effective immediately. Send a check for the remaining balance to the financial
institution listed above.

I understand that all checks, automatic debits and other transactions need to clear prior to closing my account(s).
I have made arrangements to switch my automatic debits and automatic deposits.

Name(s):

Name on Account Name on Account Name on Account

Signature Signature Signature

Accounts:

Account Number Account Type
Account Number Account Type
Account Number Account Type

If you have any questions, please contact me at the following number:

Name

Rev. 7/2008

Date Phone Number



General Information

Post Office Box 407 Burlington, VT 05402-0407 s bchod by e b s st it S Bovrsmnd

Call Center: (888) 252-0202 N c UA

Call-24 (Audio Response) EQUAL HOUSING
(802) 658-9630 (800) 280-9630 (outside Burlington area) e || LENDER

Email: vermontfederal@vermontfederal.org
Web Site: www.vermontfederal.org
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