
 
 

Application for Transaction Account Termination 

Account Name  

Membership Number  

Address (required for final statement)  

 

Reason of closure  

Signature  

 

Date  

 

 

Staff Use Only 

Verify signature is correct Yes  

All Sub accounts are closed Yes  

Direct Debit authorities cancelled Yes  

Future payment authority cancelled Yes  

Visa card closed (status 9) and card destroyed Yes  

Date Account Closed on System   

Scan resignation form Yes  

 

 

  

Staff Member’s Signature Operator No. 

 
 

 
Team Thrive Pty Ltd ABN 15 637 676 496 (Thriday) is an authorised representative of Regional Australia Bank ABN 21 087 650 360  AFSL 241167 (Regional Australia Bank) 
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