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I, the undersigned, hereby request the closure of the above-referenced revolving credit account.

Important Information

•	 Your account must have a $0 balance before it can be closed.

•	 Once closed, this account cannot be reinstated. If you need a similar account in the future, 
you will need to reapply.

Reason for Closure (Please select one)

Account paid in full

No longer needed

Refinanced with another lender

Selling property (for HELOCs)

Rate too high

Other:

Line of Credit HELOC Credit Card
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PRIMARY BORROWER SIGNATURE

JOINT BORROWER SIGNATURE
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DATE

OFFICE USE ONLY

Processed By: Date Processed:          /          /   

Please complete this form to close your revolving Line of Credit, Home Equity Line of Credit (HELOC),
or credit card.

Line of Credit or HELOC Closure Request
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