NEW ACCOUNT
INFORMATION

Switching is easy at The Bank

Please check all that you wish to open.

Savings Account ____ Checking Account
Safe Deposit Box Certificate of Deposit
Primary Applicant
First Name Ml Last Name
Rent Own

Physical Address {Please note: PO Box holders must alkso give a physical address)
City State Zip
Home Phone # Work Phone #

SSN or ITIN

Employer’s Name

Occupation

Why did you choose our bank?

Signature Date

Note: Photo identification is required
when you open new accounts.

Member FDIC | Equal Housing Lender

JusT Ask THE BANK
WE KNOW THE WAY.

THE
BANK IIEJ_I DETgLIJ—,Sf\TT([:EOBM/%EJNI$

www.thebank-sbt.com
1.877.867.4218 » 419.783.8950
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