
 

 

_______________________ 

         _______________________ 

_______________________ 

         DATE: _________________ 

The Managing Director, 
Light Microfinance Bank limited Jos 
Dear Sir, 

TRANSFER OF ACCOUNT 

I/WE, _____________________________ wish to apply for the closing of my/our account with 
your __________________Branch to be reopened at your ________________Branch. Also, 
transfer my Balance to the new account. 
My/our account details are as follows: 
Account Name ________________________________ 

Account Number ______________________________ 

Thanks for your usual cooperation. 

Yours faithfully, 

_______________________    ___________________  _______________________ 
Signatory A      Signatory B   Signatory C 
         

 


