
NY TEAM Federal Credit Union CLOSED ACCOUNT
65 Broadway www.nyteamfcu.org

Hicksville, NY 11801

(516) 822-1070

Fax: (516) 822-2478

Primary Member: ___________________________ Date: ________________________

Address: ______________________________________________________________________

Phone #: ___________________________ Employer: ________________________

□ Share Account □ Draft Account □ Vacation Club

□ Holiday Club □ MasterCard □ Savings 6

□ Location □ Retired ** □ Products/Services

□ Customer Service □ Other: _________________________________________________

_________________________________________________________________________________________

**Are you aware of the many benefits we offer our Retirees?

I would like to receive my funds: Amount: $ ___________

□ Cash □ Check □ Transfer to Account: _________

Member's Signature Date

□ Payroll Form □ Direct Deposit Form □ Membership Card

□ Added to Log □ Closed by Mail □ Closed in Branch

Additional Comments: ____________________________________________________________

Closed By (Tellers Intials & Number): __________________________       Date: ___________ rev 8/10

Account Funds

Account Reason

I am closing out my account because:

Member Service Representative

Account #:

Account Closure

Member's Information

Member Authorization

Please close out my:

http://www.nyteamfcu.org/�
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