
                                        New Account Information Worksheet 
 

Please complete the following information to help us 
better serve you. 

Date: 

Type of Account(s) you would like to open and initial opening deposit amount. 

� Checking – Opening Deposit:  $__________________ � Savings – Opening Deposit:  $________________ 

� Certificate of Deposit (CD) 
 
       Term:_________  Opening Deposit:  $_____________ 

� Other: 
 
 

 

Requested Ownership  (Ask about other available ownerships) 

� Individual � Individual with Beneficiary � Joint � Joint with Beneficiary 
 

If you would like Beneficiaries on your account, please provide the following information for each beneficiary. 

� Check here if more than two and list others on back. 
Full Name for Beneficiary #1 Social Security Number Home Address (Street, City, State, Zip) 

Full Name for Beneficiary #2 Social Security Number Home Address (Street, City, State, Zip) 

 
Name and Information for Person(s) you would like as owners on the account(s). 

� Check here if more than three and list others on back. 
Information Account Owner #1 Account Owner #2 Account Owner #3 

First Name, Middle Initial 
   

Last Name 
   

Social Security # 
   

Birthdate 
   

Birth Place (City/State) 
   

Mother’s Maiden Name 
   

Driver’s License # 
   

Credit Card (List only 
issuer and expiration date.) 

   

Home Telephone # 
(including area code) 

   

Business Telephone # 
(including area code) 

   

 

Address Information for Account: 
Street, City, State, Zip – include any Suite, Apt., Building #., etc. 

 
BANK USE ONLY 

Check Order 
Style:                                                              Quantity: 

Miscellaneous Information: 

 
4847 (5/00) 
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