
CUSTOMER INFORMATION

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account.When you open
an account, we will ask you for your name, address, taxpayer identification number, date of birth, and other information that will allow us to identify you.
We will also ask to see your driver’s license and/or other valid identifying documents.

PRIMARY APPLICANT

Name __________________________________________

Social Security # __________________________________________  Date of Birth ________________________________

Home Street Address __________________________________________________________________________________

Mailing Address ________________________________________________________________________________________

City _____________________________________________________ State ____________________ Zip ______________

Home Phone # __________________________________________ Work Phone # ________________________________

Fax # __________________________________________ Cell Phone # __________________________________________

Email ________________________________________________________________________________________________

Employer ____________________________________________________________________________________________

Signature X ________________________________________________________________________________________

SECONDARY APPLICANT

Name __________________________________________

Social Security # __________________________________________  Date of Birth ________________________________

Home Street Address __________________________________________________________________________________

Mailing Address ________________________________________________________________________________________

City _____________________________________________________ State ____________________ Zip ______________

Home Phone # __________________________________________ Work Phone # ________________________________

Fax # __________________________________________ Cell Phone # __________________________________________

Email ________________________________________________________________________________________________

Employer ____________________________________________________________________________________________

Signature X ________________________________________________________________________________________
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