
Coastal Equities, Inc. 
1201 N. Orange Street 
Suite 729 
Wilmington, DE 19801 

To whom it may concern, 

Please let this letter serve as my written notification that I wish to close my advisory account managed 
by ________________________________ (Financial Advisor Name).  Account closure information is as 
follows: 

Name on Account: ____________________________________________________________________ 

Account Number: _____________________________________________________________________ 

Closure Date: ________________________________________________________________________ 

AUM at Time of Closure: _______________________________________________________________ 

Date of Notice: _______________________________________________________________________ 

Reason for Closure: ___________________________________________________________________ 

Signature of Account Holder: _____________________________________________________________ 

Signature of Joint Account Holder (if applicable): _____________________________________________ 
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