
 
New Account Application 

Date: _____/_____/_________      Account #:__________________ 
 
      1st Owner    2nd Owner 

Social Security Number (TIN#) _________________________ _________________________ 

Name     _________________________ _________________________ 

Street Address   _________________________ _________________________ 

Mailing Address   _________________________ _________________________ 

 City, State, Zip +4  _________________________ _________________________ 

Date of Birth    _______/_________/________ ________/________/________ 

How Long at this Address  _________________________ _________________________ 

 Home  Phone   (_______)_________________ (_______)_________________ 

 Work Phone   (_______)_________________ (_______)_________________ 

 Cell Phone   (_______)_________________ (_______)_________________ 

Driver’s License Number  _________________________ _________________________ 

Employer/Occupation  _________________________ _________________________ 

 Business Address  _________________________ _________________________ 

 Length of Employment _________________________ _________________________ 

 Previous Employer  _________________________ _________________________ 

Place of Birth (City, State)  _________________________ _________________________ 

Are you a U.S. Citizen?                    _________________________          _________________________ 

Mother’s Maiden Name  _________________________ _________________________ 

Are You A Full Time Student? Yes   No    Yes   No  

 If Yes, Where?  _________________________ _________________________ 

E-mail Address   _________________________ _________________________ 

  

Previous Financial Institution _________________________ _________________________ 

Referred by    _________________________ _________________________ 

Other Accounts with this Institution_________________________ _________________________ 

  
 We at The First State Bank reserve the right to make reference calls to check verification of companies  
 and/or employers. 
  
 By signing below you give The First State Bank authority to request credit bureau reports for rating   
 and application approval purposes. 
 
 __________________________________________   _________________________________________ 
 1st Owner       2nd Owner 



 


