
 
 
Date__________________________ 
 
 
I, _____________________________ request that the following account(s) be closed and the proceeds sent to 
Adams Community Bank. 
 
Account number(s)                                Account type:                Matures on:                  Send: 
                                                                                                    (If Certificate)                 Now / Maturity 
 
______________________________       __________________      _________________    ______________ 
 
______________________________       __________________      _________________    ______________ 
 
______________________________       __________________      _________________    ______________ 
 
Attn:_________________________________ 
         Adams Community Bank 
 
______________________________________ 
 
______________________________________ 
Sincerely, 
 
______________________________________ 
Customer’s Signature 
 
______________________________________ 
Print Customer’s Name 
____________________________________________________________________________________________ 
Commonwealth of Massachusetts 
County of Berkshire                         SS:____________________________________ 
 
On this day _______ day of _____________________, ___________, before me, ______________________________,  
                              Day                                Month                                  Year                                                 Name of Notary 
the undersigned Notary Public, personally appeared __________________________________________________ 
 
Proved to me through satisfactory evidence of identity which was/were:___________________________________________  
           Description of Evidence of identity  
To be the person(s) whose names was/were signed on this document in my presence and who swore or 
affirmed to me that the contents of the document are truthful and accurate to the best of his/her/their 
knowledge and belief. 
 
___________________________________________           My Commission Expires:______________________ 
Signature of Notary Public 
 
___________________________________________            
Printed Name of Notary                                        
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