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Account Closure Form

Please complete and return the form to:
Singapore Island Bank Limited - finatiQ
P.O.Box 1900 Robinson Road Post Office
Singapore 903750

Closure Information (All fields are compulsory)

Account No. 707 - -100

Please indicate how you wish to be refunded

() Transfer to my other finatiQ Account No 707 - -100

() Cashier's Order
For joint A/C, please indicate which a/c holder's name:

() Transfer to my OCBC Account No

() Transfer to my other Bank's Savings Account/Current Account* (as per DDA setup)

Crediting Bank / Branch Name:

Crediting Bank Account No:

*Please delete where appropriate

Change in Mailing Address

For payment in Cashier's Order, it will be mailed to the above-mentioned account holder's existing mailing address.
Please complete this section if there is a change in the mailing address.

Mailing Address

Country/State Postal Code/Zip Code

I/We hereby authorise the bank to liquidate all non-CPF holdings and close the aboved-mentioned account and credit
the proceeds according to the instruction indicated above.

Name Signature Date
Name Signature Date
Name Signature Date

*The signatures of ALL joint account holders are required for closure of a joint account.
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