
 

       INDIVIDUAL APPLICATION AND CIP INFORMATION 
 
*CHILD NAME            CUSTOMER #     
 
*CURRENT ADDRESS              
 
*BIRTHDATE         *SOCIAL SECURITY #         
 
HOME PHONE         MOTHER’S MAIDEN NAME        
 
NAME, ADDRESS & PHONE NUMBER OF RELATIVE OR FRIEND WHO WILL ALWAYS KNOW YOUR LOCATION: 
 
                            
 
 

(Co-Applicant Information---Include address if not same as above) 
 
*PARENT NAME              
 
CURRENT ADDRESS              
 
EMPLOYER         PHONE       
 
*SOCIAL SECURITY #       E-MAIL        
 
*BIRTHDATE          MOTHER’S MAIDEN NAME      
 
*DRIVER’S LICENSE #         STATE OF ISSUANCE       
 
  EXPIRATION DATE         ISSUE DATE       
 

PROCEDURES FOR OPENING A NEW ACCOUNT  
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, 
verify, and record information that identifies each person who opens an account.  
 
WHAT THIS MEANS FOR YOU 
When you open an account, we will ask your name, address, date of birth, and other information that will allow us to identify you.  We may 
also ask to see your driver’s license or other identifying documents.  
 
 
I CERTIFY THAT EVERYTHING I HAVE STATED IN THIS APPLICATION AND ON ANY ATTACHMENT IS CORRECT.  YOU MAY KEEP THIS APPLICATION 
WHETHER OR NOT IT IS APPROVED.  BY SIGNING BELOW I AUTHORIZE YOU TO CHECK MY CREDIT ACCOUNTS AND EMPLOYMENT HISTORY 
AND/OR HAVE A CREDIT REPORTING AGENCY PREPARE A CREDIT REPORT ON ME. 
 
 
 
___________________________________________  ______________________ 
PARENT’S SIGNATURE      DATE 
 
 
(FOR BANK USE ONLY) 
 
CHEX-SYSTEMS DATE      CBI REPORT DATE      
 
ACCT OPENED BY       APPROVED/DECLINED BY     
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