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Date: ______________
Bank Name: __________________
Bank Address:_________________
Bank City and State:_____________________
Loan number ___________________________
Customer name(s) _______________________
Street Address:__________________________
City, State and Zip code: ___________________

To whom this may concern:
I would like to freeze, close and discharge the above referenced loan as of  DATE___________________________________
It is understood by the undersigned that this account will not be able to be reopened once frozen/closed and no further draws will be allowed.

I WISH TO CLOSE THE ACCOUNT COMPLETELY.
Signature____________________________     Date ______________________________________
Name: ___________________________
Address____________________________
City, State, Zip Code__________________
Contact Phone Number____________________

Signature_____________________________ Date _______________________________________
Name 
Address____________________________
City, State, Zip Code__________________
Contact Phone Number____________________
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