
Member Request 

Credit Union Narrative 

 

Account Maintenance 
 

Date of Request: 

Member Name: 

Member Number: 

 

 

Member Signature:   

 

Credit Union Use Only 

Employee who accepted request form: 

Employee who processed request: 

Date request was processed: 

CONSUMERS FEDERAL CREDIT UNION                             serving our membership since 1965 
425 Neptune Avenue, Brooklyn, NY 11224      www.consumersfcu.org 

4177 Merrick Road, Massapequa, NY 11758                                                                           
Phone (718)266-2204    Fax (718) 266-1976   

I would like to close my account. 

10.2026


