This form allows you to close your account at another financial institution and
have the funds sent directly to Hiawatha Bank.

AUTHORIZATION TO CLOSE ACCOUNT

Bank Name:

Bank Address:

Please Close the Accounts listed below effective immediately. Please forward any remaining balance to
Hiawatha Bank.

Checking Account:
Account Number:

Money Market Account:
Account Number:

Savings Account:
Account Number:

Other Account:
Account Number:

Forward closing balance(s) to:

Hiawatha Bank & Trust Company
777 North Center Point Rd
Hiawatha, lowa 52233
(319)-378-5979

Thank-you for your prompt attention to this request. Please contact me if you have any questions about
this matter._

Signature Date

Signature Date



