
 

 

REQUEST TO CLOSE ACCOUNT 

Date__________________________     Account # __________________________________ 

Account Owner Name_________________________________________________________ 

Last Four Digits of SSN____________________ Date of Birth__________________________ 

Home Address______________________________________________________________ 

City_________________________________ State_________ Zip Code___________________ 

 

PLEASE BE AWARE OF THE FOLLOWING INFORMATION: 
• Any and all loans or line of credit have to be satisfied and closed if closing entire account. 

• Any credit cards have to be satisfied and closed if closing entire account. 

• You are not required to close your accounts just because you are no longer an employee at UPS. 

 
ACCOUNT TO CLOSE: 
I would like to close the following accounts from my Credit Union Membership: 

      Share              Share Draft             Share Certificate          Christmas Club             Vacations Club 

 

REASON FOR CLOSING ACCOUNT: 
 

 

 

 

 
 

Member Signature_________________________________________________ 

 

Main Office: 3110-A Inland Empire Blvd., Ontario, Ca. 91764-6572 (909)481-2805/Fax (909)484-1167 


