= EQUITY BANK

Consumer New Account Questionnaire

Primary Applicant Information

Name: Social Security Number or ITIN:
Date of Birth: Drivers License #: State:
Home Phone: Cell Phone:

Physical Address:

City: State: Zip Code:

Mailing Address (If different than physical):

City: State: Zip Code:

Email Address: (optional) Work Phone:

Employer/Occupation:

Joint Applicant Information

Name: Social Security Number or ITIN:
Date of Birth: Drivers License #: State:
Home Phone: Cell Phone:

Physical Address:

City: State: Zip Code:

Mailing Address (If different than physical):

City: State: Zip Code:

Email Address: (optional) Work Phone:

Employer/Occupation:

Payable on Death Beneficiary(ies) if applicable

1. Date of Birth:

2. Date of Birth:

Internal Use Only

CIF# CRA Code
Product: CD# or MMA# Amount
If CD: Term Interest Disposition
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