
.tGonmSec
Adv ser Services Account Closure Request

Q n]ls form ilses ,.lavaScript {or ol:rlinrel performance. Please ensure you have this enabled 1f completing electronically

f:iefcr to the cnd of this docurnent fcr srrhnrission instructions. expierniltory noles and hr:lp.

1. Closure of Gash Account
Accelerator Cash Account (ACA) *",,{cc*r"rnt'fur:lu"nu's $illr)riftrr$ ls rilr;rrrrr,r$

Account name BSB

Fr TZABFTHCARRToNANDRAFAEI CARRToNAsTRUSTEFSFoRCARRToNsTipFRFUND 067 167

Account number

17091206

ioss oi funcJs or l1uarantee iheir recovery.

Bank, Building Society or Credit Union name

Macquarie Bank

Payment Account Details

Branch Address

Street address .' {li:rnr..l hr:r;: J:}() i:ir.r'

1 Shelley Street

Sydney

BSBAccount name

RAFAEL cARRroN AND ELIZABETH cARRroN ArF cARRroN supER FUN , ' 182512

2. Declaration and Acknowledgment
l/we hereby instruct CommSec Adviser Services to close my/our account as indicated on this form.

l/we agree to ensure that any regular payment arrangements linked to the above account will be cancelled

l/we agree to ensure that any cards issued on the above cash account will be destroyed.

Account Holder 1/Director 1 /Trustee 1 Account Holder 2lDireclor 2 /Trustee 2
Full name

Rafael Carrion
Signature '' ,'\$i

A

y'

State Postcode

NSW 2OOO

Account number

969489368

Date * trJ:l J,'\.I,\,.l i |Y\"Y Full name
.)r-i . , )czL Elizabeth Carrion

Si g nature *,\.{liii l i){,} .:rri$,, :rsi.r' .ttsri $l ;t ,.iii'..r{:trrr1t be ljglerfps{r lo p*per
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