PLLAINS

STHTE BANK
PERSONAL ACCOUNT APPLICATION

WE REALIZE THAT YOUR TIME IS VERY IMPORTANT. Please take a minute to fill out the customer information below.

This will allow us to serve you quickly and efficiently

**We will need a copy of each signers Driver’s License and Social Security #. Please have it ready.

Name #1

Social Security #

Employer:
Occupation:

(If retired please provide what you retired from)
Driver’s License/Statel D#:

State: DL#
Expiration Date:

Mother’s Maiden Name:

City of Birth:

Home Phone:

Work Phone:

Cell Phone:

Email Address:

Date of Birth:

Current/Previous Bank:

Location:

Favorite Color:

Name #2

Social Security #

Employer:
Occupation:

(If retired please provide what you retired from)
Driver’s License/Statel D#:

State: DL#
Expiration Date:

Mother’s Maiden Name:

Address:

City of Birth:

Home Phone:
Work Phone:
Cell Phone:
Email Address:

Date of Birth:

Current/Previous Bank:
Location:

Favorite Color:

City:

Mailing Address: (if different):

City:

PREVIOUS ADDRESS:

The undersigned acknowledges receipt of at least one copy of the Rules and Regulations Governing Accounts. The Funds
Availability Policy, and the Schedule of Fees thereof, on the date stated below. The bank is authorized from time to time, and
without notice to me, to obtain credit information history, and to confirm my employment history.

Signature

Signature

FOR BANK USE:
Initial Deposit Officer Acct Type

Opened By

Source of Funds:




	Name 1: 
	Social Security: 
	Home Phone: 
	Employer: 
	Work Phone: 
	Cell Phone: 
	Occupation: 
	Email Address: 
	Date of Birth: 
	State: 
	DL: 
	CurrentPrevious Bank: 
	Expiration Date: 
	Location: 
	Mothers Maiden Name: 
	City of Birth: 
	Favorite Color: 
	Name 2: 
	Social Security_2: 
	Home Phone_2: 
	Employer_2: 
	Work Phone_2: 
	Cell Phone_2: 
	Occupation_2: 
	Email Address_2: 
	Date of Birth_2: 
	State_2: 
	DL_2: 
	CurrentPrevious Bank_2: 
	Expiration Date_2: 
	Location_2: 
	Mothers Maiden Name_2: 
	City of Birth_2: 
	Favorite Color_2: 
	Address: 
	City: 
	State_3: 
	Zip: 
	Mailing Address if different: 
	City_2: 
	State_4: 
	Zip_2: 
	PREVIOUS ADDRESS: 
	Date: 
	Date_2: 
	FOR BANK USE: 
	Initial Deposit: 
	Officer: 
	Acct Type: 
	Opened By: 
	Source of Funds: 


