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Request to Close an Account il

Rabobank Adviser Services

Phone: 1800 79 10 79
International: +61 2 8268 4514
Email: adviserservices@rabobank.com

Talk to the world's leading food and agribusiness bank

www.rabobank.com.au

The purpose of this form is to request a closure of account as detailed below.

Once complete, please return to adviserservices@rabobank.com

For further assistance call Rabobank Adviser Services on 1800 791 079 (9am-5pm Monday to Friday, Sydney time).

Rabobank collects the data in this form in order to process your request. Personal data will be processed in accordance with the Privacy Notice and
Acknowledgement provided to you at the time of your application. A copy of our Privacy Policy can be found at www.rabobank.com.au.

Your Details (Account owner or Authorised Signatory)

Account Name (Business, account or entity name (if applicable)
First Name (Include middle name - if applicable) Last Name

Date of Birth

Account to be closed

High Interest Savings Account PremiumSaver Purpose Saver

Notice Saver - 31 days Notice Saver - 60 days Notice Saver - 90 days
Customer Number Account Number

11421210/ 1/|_
[¥-YailolaR: Linked Account

Please ensure your linked account is still current and active as we will be otherwise unable to complete the closure. If you need to change your
linked account, please also complete and return the Change linked account form.

Acceptance

| authorise Rabobank to close the account as set out in this form and, where my Account (identified by the customer number) is a joint
account, business, SMSF or trust, | confirm that | am authorised by the joint owner(s)/trustee(s)/director(s) to close the account. This
request can only be signed by the owner or authorised signatory.

Name Date Signature

What Happens Next?

We might contact you to verify the authenticity of this request.
We will send a final notification of your account closure to the postal address on file.

ChangedYour Postal Address?

If you have, please let us know your new address details here so your final notice gets to the right place.
Address

Suburb/Town State Postcode
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https://www.rabobank.com.au/content/dam/ranz/au/pdf/ras/20250320-ras-change-of-linked-account-request.pdf
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