
 

Account Closure Request Coop Finance+ Private and Savings Account 

 

Customer Information 

 

First name / Last name  ________________________________________ 

Street, No.   ________________________________________ 

Postcode, City   ________________________________________ 

IBAN or account number ________________________________________ 

 

I/we hereby instruct Hypothekarbank Lenzburg to close the above-mentioned Coop Finance+ private and 

savings account with immediate effect and to disburse the balance as follows: 

 

Payout 1 

Amount in CHF ________________________________________ 

Holder (First name / Last name) ________________________________________ 

Address ________________________________________ 

Bank name and location (BIC / SWIFT) ________________________________________ 

Transfer to account (IBAN) ________________________________________ 

 

Payout 2 

Amount in CHF ________________________________________ 

Holder (First name / Last name) ________________________________________ 

Address ________________________________________ 

Bank name and location (BIC / SWIFT) ________________________________________ 

Transfer to account (IBAN) ________________________________________ 

 

Payout 3 

Amount in CHF ________________________________________ 

Holder (First name / Last name) ________________________________________ 

Address ________________________________________ 

Bank name and location (BIC / SWIFT) ________________________________________ 

Transfer to account (IBAN) ________________________________________ 

 

Remarks 

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

I thank you in advance for the prompt processing. 

 

____________________________________ _______________________________________ 

Place, Date          Signature 

 

Hypothekarbank Lenzburg AG | Service Center Coop Finance+ | Postfach | 5600 Lenzburg 


