                                                                                                                                              
	Account Closure Notification Letter

	Date                               _____________________________________________                                             

Financial Institution        _____________________________________________
Address                        ​​​​​​​​​​​​  _____________________________________________
City/State/Zip                 _____________________________________________


	I hereby authorize and instruct you, (the previous bank named herein) to close my depository account(s) and send the total remaining balance plus any accrued interest to Bank of Fairfield, to credit my account shown below.  If you have any questions regarding this request, please do not hesitate to contact me.  Thank you for your prompt assistance.
Bank of Fairfield Account #           _____________________________________         
                                                      Routing # 125102430
Bank of Fairfield 

213 E Main St - PO Box 267
Fairfield, WA 99012      (509) 283-2126

	    Close Account Number(s)                                      Account Type

	 _______________________                 Checking         Savings        Money Market
 _______________________                 Checking         Savings        Money Market

 _______________________                 Checking         Savings        Money Market



	Account Owner Information and Authorization to close above listed account(s).

	Print Owner Name                                        Owner Signature                                                                                                  

______________________________          ______________________________                           

Print Co-Owner Name                                   Co-Owner Signature                                                                              
______________________________          ______________________________
Address             ____________________________________________________
City/State/Zip     ____________________________________________________
Daytime Phone  ____________________________________________________
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