LN f|C|gStCII‘ » CLOSING YOUR OLD ACCOUNT

Use this form to notify your old bank that you are closing your account. Make sure all checks, automatic transactions, and other debits

have cleared before closing your old account.

Fill in the information either using your keyboard or by printing and completing the form. Ensure your Flagstar Bank account is open
and active before closing your old account. Sign and date the form. Finally, send this form to your old bank after all existing checks,
deposits, automatic payments and transfers have cleared your account. Your old bank may require additional information prior to
honoring your request for closure.

ACCOUNT 1

Account Name:

O Checking O Savings

Account Number:

Please send me a cashier’s check for the balance made payable to:

Address:

City: State: Zip:

ACCOUNT 2

Account Name:

O Checking O Savings

Account Number:

Please send me a cashier's check for the balance made payable to:

Address:

City: State: Zip:

Signature: Date:

Signature: Date:

If there are any questions, please call me at:
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