Name ___________________________

Date _______________

Please complete the bank application.
BANK ACCOUNT APPLICATION

1. Are you a bank customer?




( Yes

( No

2. What account do you want to open?


( Checking account 


( Savings account


( CD

3. Is this 


( an individual account 
or
 ( a joint account?

Your name
_________________________________________________________________________
​​​​​​​​​​
4. Last name


5. First name


Middle name

6. Your date of birth

___________________________





Month

  Day

Year

7. Your marital status

(
Single





(
Separated

(
Married




(
Widowed

Your address

_________________________________________________________________________


8. Street



9. City, state, and zip code
10. Your telephone numbers

Home phone _________________________     Cell phone _________________________
11. Your email address
__________________________________________________

12. Your employment or school information

Are you:

(
Full-time




(
Student

(
Part-time




(
Retired

(
Unemployed

13. Name of your employer or school
_______________________________________

14. Your occupation 

__________________________________________________
Your employer or school address

_________________________________________________________________________


15. Street



16. City, state, and zip code
17. Your work phone number 
_________________________

18. Are you a U.S. citizen? 






( Yes

( No

19. Do you have a Social Security number? 



( Yes

( No

20. Your form of identification

(
Driver’s license

(
State ID card


_____________________________________________

(
Passport



21. ID Number

22. Expiration date
23. Opening deposit amount
_________________________

Everything I have stated in this application is correct.
_________________________________________________________________________
24. Signature






25. Date


