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Primary Signature:

Joint Signature:

Name:

Address:

City, State, Zip:

Phone Number:

Date:

Financial Institution:

Address:

City, State, Zip:

To Whom It May Concern:

Please close my account:

Account Number:

Address:

City, State, Zip:

Please send the remaining balance to:

Place an X next to your desired option. 

Please deposit directly to my new account at MPECU.* *If your institution is unable to deposit
electronically to MPECU, please mail a 
check to MPECU at 30 W. Superior St. 
Suite 126, Duluth, MN 55802
Please include the member/customer’s
name and MPECU account number.

Please forward me a check to my address listed below.

Primary Owner:

Account # Routing #

Congratulations!
You had to sign your name a few 
times…but submitting these forms 
completes your switch to a truly 
better banking experience. We can’t 
wait to show you the difference a 
local partner makes. 

Welcome to MPECU!  

291973755

You can authorize your remaining balance to be deposited automatically to your new MPECU account(s) or paid by a check forwarded  
to your mailing address. 

Use this form to close your account(s) at your former financial institution. Be sure to verify any outstanding items have 
cleared your old account. 

®


	Company/Employer 1: 
	Address 1: 
	City, State, Zip 1: 
	Phone Number 1: 
	Employee ID 1: 
	Name of Depositer 1: 
	Checking: Off
	Savings: Off
	Checking Account # 1: 
	Savings Account # 1: 
	Signature (typing name will count as signature) 1: 
	Date 1: 
	Name 1: 
	Address 2: 
	City, State, Zip 2: 
	Phone Number 2: 
	Company name 2: 
	Account Number 1: 
	Payment amount 1: 
	Address 3: 
	City, State, Zip 3: 
	Phone Number 3: 
	Financial Institution: 
	Account # 1: 
	Bank Routing #: 
	Account # 2: 
	Signature (typing name counts as signature) 2: 
	Date 2: 
	Name 4: 
	Address 4: 
	City, State, Zip 4: 
	Phone Number 4: 
	Financial Institution 2: 
	Address 5: 
	City, State, Zip 5: 
	Account Number 3: 
	Primary owner: 
	Address 6: 
	City, State, Zip 6: 
	Deposit Directly: Off
	Forward a check: Off
	Account # 3: 
	Primary Signature (typing name counts as signature) 3: 
	Date 3: 
	Joint Signature (typing name counts as signature) 2: 
	Name 7: 
	Address 7: 
	City, State, Zip 7: 
	Phone Number 7: 


