?"‘ Gibraltar Savings Bank .?-~
L%],, ORDINARY DEPOSITS sz"
Account Closing Form

This form is to be submitted together with you Passbook and collected the following working day, with your final
withdrawal (if under £1,000.00) or confirmation of your Bacs payment (if over £1,000.00) or GSB Account
transfer.

Account Name

Account No

Current Balance |£ Tick if over
£1,000.00

Amount in

Words

Please complete the below if balance amount upon closure is over £1,000.00, and payment must be made via
Bacs (proof of account is required) or if you wish to transfer the monies to another GSB Account.

Institution Name:

Account No Sort Code: / /

Account Name

YOUR ACCOUNT WILL CEASE TO EARN INTEREST THE DAY THIS FORM IS SUBMITTED.

Signature(s)
Date / /20
For office use
Cashier Processing Officer
Date Account
Payable / /20 Closed
Balance Passbook Current Balance £
Confirmed attached in Bankware
Cash ﬁccount Bacs Interest To Date £
ransfer
Paid by (clerk please initial)
. Back £
Cashier Office Total Payable
EO
Date /120 Total Paid ACCIC"””t
osed

Data Protection Act 2004 - Under the Data Protection Act 2004, the Director of the Gibraltar Savings Bank reserves the rights to collect, store and process personal data for the purpose of providing you
with the service(s) that you have requested. This data will remain on file/computer records for as long as administratively necessary and will then be destroyed. Personal information about you or your|
investments is private and confidential and will not be disclosed to anyone not connected with the provision of this service, unless you give us your consent, or the law permits or requires it. If you want to

see your records, please write to the Data Protection Officer, Treasury Department, 206/210 Main Street, Gibraltar, providing us with your full name, current and previous address and account number(s).

Gibrarar Savings Bank, freasury Department, 206/310 Main Street, Tel No: 20066928, Ext: 4316, E-mail: gsta-)treasury. gov.gi




