»/gp Exchange Bank

Open an Account with Exchange Bank

Account Information

New Account Requested:

] New Customer
O Existing Customer

[ Checking [ Savings [ cp

3 New Customer
(I Existing Customer

Individual Account Holder

Joint Account Holder

Name

Name

Physical Address (no P.O. Box)

Physical Address (no P.0.Box)

Mailing Address (if different than physical address)

Mailing Address (if different than physical address)

City, State, Zip

City, State, Zip

Home Phone Home Phone
Cell Phone Cell Phone
Work Phone Work Phone

Email Address

Email Address

Driver’s License Number State Expiration Date Driver’s License Number State Expiration Date
SSN SSN

Date of Birth Date of Birth

Employer Employer

Occupation Occupation

To complete account opening, please print and bring this information with you to any Exchange Bank location.
Additional forms will need to be signed in person by both the primary and joint account holder.

You will need to bring your valid driver’s license, passport or military I.D., plus additional forms of identification.

Exchange Bank Co. does not open deposit accounts online at this time.

Member FDIC e www.exchangebankco.com
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