[image: image1.jpg]


   
Closing of Bank Account 

Date:  _______________

Team:  __________________________________________________________

Bank:  ___________________________  Branch: ________________________
Account #:  _______________________________________________________

Date Account Closed:  ______________________________________________

Signature of Team Official:  __________________________________________

Name of Team Official printed:  _______________________________________

	Note:  All team & affiliated bank accounts must be closed at the end of the hockey season.  Any monies left in the account through fundraising are the property of the Windsor Minor Hockey Association.  A cheque or bank draft is to be issued to the WMHA for deposit in the General Account.


This form is to be submitted to the Treasurer of the WMHA.
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