
 

 
 

   CLOSE ACCOUNT REQUEST FORM 

 

  
 

I/We _________________________________________________ request to 

close my/our account(s) at AAC Credit Union. 
 

Account Number: _____________________________________  

 

Suffix Code(s): ______________________________________ 

 

Account Number: _________________________________ 

 

Suffix Code(s):___________________________________ 

 

□ I have an ATM/Debit/Visa card with this account.   

   Card #____________________   

 

□ I have direct deposit coming to this account. 

 

__________________________________  ______________________ 

Member Signature      Date 

 

 
Office Use Only  

 

Teller # ______________  Date Completed _________________________ 

 

□ Closed ATM/Debit/Vis a         □ Direct Deposit      □ Visa (Contact loan officer to confirm closed)  

To Close ATM/Debit: MNATMD #1 – Enter account number, highlight card, click close (from menu 

at bottom of screen).  On next screen click Close Card (F5).  Close any open cards BEFORE closing 

out the membership. 

 
 

 

www.goaac.com 
 

Grand Rapids | Zeeland | Herman Miller | N. Holland  

 S. Holland| Spring Lake | Standale 

http://www.goaac.com/

