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PERSONAL INFORMATION - Owner 
 


Name: ____________________________________    Date: ______________________________ 
 


Residence Address: _______________________________________________________________ 
    (Must be a Street Address) 
 


Mailing Address: _________________________________________________________________ 
 


City: _______________________________  State: ______________ Zip: ___________________ 
 


Social Security # ___________________________  Date of Birth: _________________________ 
 


Home Phone Number ____________________  Work Phone Number ______________________ 
 


Cell Phone Number ___________________  Email Address ______________________________ 
 


Employer ______________________________________________________________________ 
 
JOINT OWNER or SIGNER PERSONAL INFORMATION   (if applicable) 
 


Name: ________________________________________________________________________ 
 


Residence Address: ______________________________________________________________ 
    (Must be a Street Address) 
 


Mailing Address: ________________________________________________________________ 
 


City: _______________________________  State: ______________ Zip: __________________ 
 


Social Security # ___________________________  Date of Birth: ________________________ 
 


Home Phone Number ____________________  Work Phone Number _____________________ 
 


Cell Phone Number ___________________  Email Address _____________________________ 
 


Employer _____________________________________________________________________ 
 
PHOTOCOPY OF A DRIVER’S LICENSE, PASSPORT, OR STATE-ISSUED NONDRIVER ID CARD, IS REQUIRED.  IF NONE OF THE 
ABOVE ARE AVAILABLE, TWO IDENTIFYING DOCUMENTS ARE REQUIRED, ONE OF WHICH SHALL PREFERABLE BE A UTILITY 
BILL ADDRESSED TO THE RESIDENCE.  IF ACCOUNT IS FOR A MINOR, OBTAIN ABOVE INFORMATION ON PARENT AND 
VERIFY PARENTS IDENTITY. 
 


 
NEW ACCOUNT INFORMATION   


 
COMPLIANCE WITH THE  


USA PATRIOTS ACT 








 


              


          


 


  
 
       
     
 
 


To Whom It May Concern: 
 


Please close the following account #___________ and send a check for the remaining     
balance to the address below. 


 
     If you have any questions regarding this request, please contact me as soon as possible at 


the number listed below. 
 


Sincerely, 
 
 
 
_______________________________         _________________________________ 


Signature     Co-owner Signature (if applicable) 
 
 
     _______________________________         _________________________________ 
 Name (please print)    Co-owner Name (please print)   
 
 
     _______________________________ 
  Address 
 
 
     _______________________________ 
 City, State, Zip 
 
 
  


PLEASE CLOSE MY ACCOUNT 
 


 
DATE:   
 
 
____________________________________ 


(FINANCIAL INSTITUTION NAME) 
 
____________________________________ 


(ADDRESS) 
 
____________________________________ 


         (CITY, STATE, ZIP) 








          Please change accounts for my Direct Deposit 
 
 
DATE:         
 
 
 
     ______________________ 


(COMPANY MAKING DIRECT DEPOSIT) 


 
     ______________________ 


(ADDRESS) 


 
     ______________________   


(CITY, STATE, ZIP) 


 
To Whom It May Concern: 
 
You are currently depositing my paycheck in whole or in part or you are making a payment into 
the following account: 
 
Old Bank __     __________________ 
 
Routing Number __     ________________ 
 
Account Number __     _________________ 
 
 
Please begin making these automatic deposits into my new account at The Citizens National Bank 
on __     _ (date). 
 
The Citizens National Bank routing number: 101111953 
 
My Citizens National Bank account number: __     _________ 
 
If you have any questions, please let me know. 
 
 
      
PHONE NUMBER 
 
      
SIGNATURE 
 
      
NAME 
 
      
ADDRESS 
 
                                                                        
CITY, STATE, ZIP 
 








 


         Please change accounts for my automatic withdrawal 
 


        
DATE: 
 
 
 
           


(COMPANY NAME) 
 


      
(ADDRESS) 
 


                  
(CITY, STATE, ZIP) 


 
 
To Whom It May Concern: 
 
I have changed financial institutions to The Citizens National Bank.  You are currently 
withdrawing $      (or paying my current bill amount) from the following account: 
 
Old Bank ____     _____        
              
Routing Number ____     ____________  
 
Number ____     ____________      
 
For ____     __________________        


Payment reason 
 
On ____     _______________________ 
 Approximate date of the month 
 
Please stop making withdrawals from this account on ___     ____ (date) and start making 
them from my new Citizens National Bank account: 
 
The Citizens National Bank routing number:  101111953 
 
My Citizens National Bank checking account number:  ___     ___ 
 
If you have any questions, please let me know. 
 
 
SIGNATURE  Ph. Number                   Acct #       
                  
 
NAME 
      
 
ADDRESS 
                                                                       
 
CITY                                            STATE             ZIP 





