



Application for Closure of Account

from _________________________________________________________________________________________
(full/short name of the applicant)

You are kindly asked to terminate Bank Account Agreement No. ___________ dated ‘___’________ (hereinafter referred to as the “Agreement”) 
|_| Completely
|_| With regard to account No.__________________________________ (specified if there are several accounts under one Agreement).

In case there is cash balance on the above account at the time of the account closure after the remuneration due to the Bank have been deducted in accordance with the provisions of the Agreement and Tariffs, please transfer it with the following details: 

Beneficiary bank’s name, city, country _____________________________________________________________
Beneficiary's name   ____________________________________________________________________________
Settlement accnt No._____________________________________ INN ___________________________________
Сorr.accnt No. ___________________________________ BIK/SWIFT ___________________________________

Due to termination of the Agreement you are kindly asked to close account No._________________________ after all transactions referred to in this Application have been made.

[bookmark: Флажок1]|_| Cheque book was not issued by the Bank
|_| Cheque book was returned to the Bank, with numbers of returned unused cheques from __________ to ____________
|_| Cheque book may not be returned to the Bank due to its full use

|_| The effective transaction certificate is available


CEO ________________________________ /____________/____________________________________
(Position, Company’s name)			(Signature)	(Full name)


L.S.


Application filed by ________________________________________________________________________________ 
                            				(Full name of the authorized person)
On the basis of Power of Attorney dated ‘___’ ________ 20___ No. ________[footnoteRef:2] [2:  To be filled in personally, upon presentation by the authorized person of the Client] 


Date: ‘___’ ________ 20___


Notes of Bank:
Date of receipt of the Application by the Bank: ‘______’ ________ 20___
Signatures of the authorized persons and seal imprint of the Client have been checked for compliance with the Client's Sample Signature Card, the cheque book has been returned to the Bank / was not issued/ was used.
______________________________________________________________________________________________
(Full name, position and signature of the Bank’s authorized employee)

Bank’s instruction:

Account No. _____________________________________________ shall be closed.
CEO/ other authorized official of the Bank

Position
/_______________/___________________________________________________________________________________________
      (Signature)						         (Full name)

Marked by Bank as executed:

The application was received by the Bank on ‘___’ ________ 20___ 
Account No. _____________________________________ was closed on ‘___’ ________ 20__.
______________________________________________________________________________________________
(Full name, position and signature of the Bank’s authorized employee)
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