STATE BANK

OF NEW PRAGUE

Deposit Account Application

Checking: Savings:

[] Package [] Regular i

[] Free [] VISA Check Card [] Money Market | Portfolio Number

[ Interest [ ] ATM Card [] Optima Plus

] Saver’s Express | Account Number

APPLICANT
First MI Last Social Security # Birthday
Street Address City State Zip Code
Drivers License Number Expiration Date Home Phone Years in MN
Employer Name/Address Business Phone/Cell Phone E-Mail Address

CO-APPLICANT / BENEFICIARY

First MI Last Social Security # Birthday
Street Address City State Zip Code
Drivers License Number Expiration Date Home Phone Years in MN

CO-APPLICANT / BENEFICIARY

First MI Last Social Security # Birthday
Street Address City State Zip Code

Drivers License Number Expiration Date Home Phone Years in MN

1.) Have you had a transaction account at this or another financial institution within 12 months before making this application? Yes / No

Name of Institution:

2.) Have you had a transaction account closed by a financial institution without your consent within 12 months? Yes / No
3.) Have you been convicted of a criminal offense because of the use of a check or other similar item within 24 months? Yes / No

Everything I have stated in this application is correct to the best of my knowledge. I understand that I may be guilty of perjury if I made any material misstatements. I also
understand that you will retain this application whether or not it is approved. You are authorized to check my credit and employment history and to answer questions about your
credit experience with me.

Applicant’s Signature Date Co-Applicant’s Signature Date

For Office Use Only:
CHEXSYSTEM VERIFICATION: EMPLOYEE: OLFAC CHECK: VERIFIED / EXISTING CUSTOMER

RECORDS (if any): Check Order / Savings Order TY sent




