Tarrant County District Clerk
Thomas A. Wilder

Request for Closure of Web-Based Access Account

* Date:

* Account Name:

* Account Number:

*

Phone Number:

* E-Mail Address:

| certify that | am the contact person on the above referenced account and | request that my
Web Based Access account be closed. | understand that any balance in the account will be
mailed to the address currently listed on the account.

Signature of Contact

Printed Name of Contact



