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CUSTOMER ACCOUNT INFORMATION (Please Print)

Primary Account Holder’s Name:  ________________________________________________________ Mother’s Maiden Name:__________________________

Secondary Account Holder’s Name: ______________________________________________________ Mother’s Maiden Name:__________________________

Business Name: __________________________________________________________________________________________________________________________

PRIMARY

Address: ______________________________________________________________

Home Phone: __________________________ Work Phone: __________________

Place of Employment: ____________________________________________________

Birth Date: ____________________________ SS#: __________________________

Driver’s License: ________________________ St: ____________________________

Previous Bank: __________________________________________________________

IN Resident No. of years: __________________________________________________

Previous Address if less than 5 yrs.: ________________________________________

SECONDARY

Address: ______________________________________________________________

Home Phone: __________________________ Work Phone: __________________

Place of Employment: __________________________________________________

Birth Date: ____________________________ SS#: ________________________

Driver’s License: ________________________ St: __________________________

Previous Bank: ________________________________________________________

IN Resident No. of years: ________________________________________________

Previous Address if less than 5 yrs.: ______________________________________

Free Checking Joint q Individual q

Interest Checking Joint q Individual q

Platinum Checking Joint q Individual q

Bonus Checking Joint q Individual q

Savings Account Joint q Individual q

Money Market Joint q Individual q

ACCOUNT SELECTION INFORMATION:
Check Type:    Wallet (Regular)  q Duplicate (Carbon Copy)  q
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STATE BANK OF LIZTON

 


