
Date: [Insert Date] 

To: [Bank/Creditor Name] 

Department: [Insolvency/Bankruptcy Department] 

Address: [Bank Address] 

City, State, Zip: [City, State, Zip]  

RE: Account Closure Notification 

Account Name: [Your Full Name] 

Account Number: [Your Account Number] 

Bankruptcy Case Number: [Your Case Number] 

Date Filed: [Date of Filing]  

To Whom It May Concern, 

Please be advised that I filed for [Chapter 7/Chapter 13] bankruptcy on the date referenced 

above. I am writing to formally request the immediate closure of the aforementioned account. 

As of the filing date, an automatic stay is in effect. Please cease all automatic withdrawals, direct 

debits, or service charges associated with this account. Any remaining funds should be handled 

in accordance with the instructions provided by the Court-appointed Trustee. 

Please send written confirmation to my address below once the account has been officially 

closed and the balance has been updated to reflect the bankruptcy filing. 

Attached is a copy of the Notice of Bankruptcy Filing for your records. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

[Your Mailing Address] 

[Your Phone Number]  

CC: [Bankruptcy Trustee Name] 


