Welcome to Ambler Savings Bank
Your Hometown Financial Center

Close Old Accounts
Date:   ______________________
To:   ___________________________________________


(Bank Name)

Please accept this letter as authorization to close the account noted below:

Name: __________________________________________
Account #: ______________________________________
Address: ________________________________________
                 ________________________________________
Please forward all remaining funds on deposit to:


Ambler Savings Bank


155 E. Butler Avenue 


P.O. Box 210


Ambler, PA 19002

Funds are to be deposited into my __ (make box) Checking __ (make box) Savings account.

Account #: _________________________________________

Your assistance in this matter is greatly appreciated.

Sincerely,

Signature: __________________________________________

Print your name: _____________________________________

