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               STATEMENT TO CLOSE REQUEST FORM 

……………………………… 
                                                       (Date) 
 

….…………………………... 
 

……………………………… 
 

..…………………………….. 
                                                         (Address) 

Loan Services Unit 
JN Bank – Main Office 
2-4 Constant Spring Road 
Kingston 10 
 
Re: Name of Borrower(s)………………………………………………………………… 
  
 Collateral (if any)………………………………………………………………………. 
 

Telephone Number …………………………………………………………………… 
 

Email Address         …………………………………………………………………… 
 
 
Please provide a closing statement on my/our loan account(s) numbered  
 
……………………………………………………………………………………………………… 
 
as at ………………………………………….. 
                       (Date) 
 
Indicated below () is my reason for requesting the closing statement(s) and 
 
  Redundancy      Migration 
  Sale of Property/Collateral    Refinancing 
  Account Maturing      Small Balances     
  Death Claim/Settlement     Dissatisfied with Service 
  Retirement                                       A confirmation of balance only    
 
My fee payment options: 

 
 I hereby give JN Bank authority to deduct the requisite service charge of  

 
    $........................................... from my account numbered ……………………………… 

 
 Payment via alternate payment option. 
 
 
 
 
……………………………………              ………………………………….. 
Member’s Signature    Member’s Signature 


