
Request to Close a Bank Account

Unit/Location:  __________________________________________________________

Reason for Bank Closure: _________________________________________________

Unit Contact:  ___________________________________________________________

Contact’s Telephone Number: ___________________E-Mail _____________________

Name of Individual Assigned to Reconcile this Account:  ________________________

Telephone Number:  _______________________E-Mail: ________________________

Bank Name:  __________________________________________

Bank Account Name:  ___________________________________

Bank Account Number(s):  _______________________________

G/L Account Number:  __________________________________

Credit remaining balance to: ______________________________ (include GL & Obj Code)

Signers attest to:

· Approval that this account should be closed.

· A final reconciliation for the account will be completed reviewed by the Unit Head and remitted to DFA – Bank Accounting.

Unit Head
Name:  
 _________________________________________________

Signature: 
 _________________________________________________
Unit Business Administrator
Name: 

 _________________________________________________

Signature: 
 _________________________________________________

Note:  Units should request the closure of the corresponding general ledger account(s) through Division of Financial Affairs.

Complete & return to: Treasurer’s Office, 260 Day Hall, Ithaca, NY 14853

