
To Open a New Account 
- Fill out information completely. 
- Return this form to Community Bank along with a valid Photo ID. 
- Print this New Account Application form. 
- Call with any questions. 

    (For Office Use Only)  
  Date ___________________ 

Initials _________________ 
Form of Identification       
_____ Valid Driver’s License    ___ Checking Account #_________  
_____ Passport      ___ Savings Account # __________  
_____ Checked the OFAC List    ___ Debit Card   
       Opening Deposit ____________ 
Drivers License Info 
State ________________ 
DL # ________________ 
Issued _______________ 
Expires ______________ 
_________________________________________________________________________ 

New Account Application 
1st Applicant Information 2nd Applicant Information 
 
Name _____________________________  Name ___________________________ 
Street Address ______________________ _________________________________ 
___________________________________ _________________________________ 
City/State/Zip _______________________ _________________________________ 
Mailing Address _____________________ _________________________________ 
City/State/Zip _______________________ _________________________________ 
How long at present address ___________ 
Residence Phone ____________________ _________________________________ 
Business/Cell Phone _________________ _________________________________ 
E-mail Address _____________________ _________________________________ 
Social Security # ____________________ _________________________________ 
Date of Birth ________________________ _________________________________ 
Place of Birth _______________________ _________________________________ 
Mother’s Maiden Name _______________ _________________________________ 
Employer __________________________ _________________________________ 
Address ____________________________ _________________________________ 
City/State/Zip _______________________ _________________________________ 
Length of Employment ________________ _________________________________ 
Last Banking Institution: _______________ _________________________________ 
____________________________________ _________________________________ 
Referred by: __________________________ __________________________________      
    I/We hereby authorize your bank to obtain such information as it may require concerning this application and agree 
that such information, as well as this application shall remain your bank’s property whether or not the account is opened.  
I/We authorize your bank to answer questions about my/our account experience with me.  Upon approval, this account 
will be opened under a 90-day probationary period.  Community Bank reserves the right to close this account for reasons 
it deems necessary, at any time. 
       IMPORTANT:  Please read before signing. 
 
_________________________________ _________________________________ 
          First Applicant Signature      Second Applicant Signature 


