Account Maintenance Form
Close Account o Address Change o Phone # Change o
Add/Delete Serviceso  Payment Extension o Bank Draft o Other o

Name: Date:

Account Number:

Service Address: WI/O #:

CLOSE ACCOUNT: Temporary o Permanent o

Date off: Date On:

Forwarding address:

ADDRESS/PHONE CHANGE:

New Address:

ADD/DELETE SERVICE:

Type of Service:

Date to Change:

PAYMENT EXTENSION: AMOUNT TO BE EXTENDED:

Extend Paymentinto__ paymentsof$__ ,dueonthe__ day of each month,
Starting date: Ending Date:

Approval:

BANK DRAFT CHECKING o SAVINGS o

Account Number: Routing Number:

Name of Financial Institution:

Date to Start:

FORM PREPARED BY:

CUSTOMER SIGNATURE:







