
 
P.O. BOX 217  |  WALKER, LA 70785  |  [225] 664-3123  

 
 

TRANSFER BALANCE TO NEW ACCOUNT FORM 
 

 
Customer Name:__________________________________________________________ 
 
Old Address: _____________________________________________________________ 
 
Old Account Number: _____________________________________________________ 
 
 
 
New Address: ____________________________________________________________ 
 
New Account Number: ____________________________________________________ 
 
 
 
Customer signature: ______________________________________________________ 
 
Date: ___________________________________________________________________ 
 
Clerk: ___________________________________________________________________ 
 
 
--------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 
 
Amount Moved: __________________________________________________ 
 
    Credit                  or                Debit 
 
Date of Transaction: _______________________________________________ 
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