
New Account Application
HOW TO USE THIS FORM: Please complete the information below & print a copy to bring with you to any of our offices.

Account Number:______________________________Opening Deposit________________________

Ownership Type:
Primary Owner:   ____Joint ____Trust ____Business ____Agent ____Rep. Payee ____UTMA  ____Other
If Other describe__________________________________________________________________

____New Customer ____Present Customer                             U.S. Citizen?  ____Yes    ____No
REG GG Due Diligence: Do you engage in an  Internet gambling business? ____Yes    ____No

               (If yes, provide us evidence of legal authority from State or Tribal Authority)

Name_______________________________________________________________
Residence:Address____________________________________________________________________
Mailing: Address___________________________________________________________________
City___________________________________State_______________  ZIP_____________________
Date of Birth_________________________  SSN_______________________________________

Home Phone:  ____________________   Work Phone_______________ Cell:_____________________
Email___________________________________     Birth City__________________________________
Primary Identification Number___________________________ Type_________________________
Place of Issuance__________________  Date of Issuance__________  Expiration Date___________
Secondary Identification Number_________________________  Type_____________________
Place of Issuance_________________   Date of Issuance__________  Expiration Date___________
Employer__________________________________   Occupation ________________________________
Phone Identification__________________(Password for calling in)    Mother’s Maiden Name__________________

Name_______________________________________________________________
Residence:Address____________________________________________________________________
Mailing: Address___________________________________________________________________
City___________________________________State_______________  ZIP_____________________
Date of Birth_________________________  SSN_______________________________________

Home Phone:  ____________________   Work Phone_______________ Cell:_____________________
Email___________________________________     Birth City__________________________________
Primary Identification Number___________________________ Type_________________________
Place of Issuance__________________  Date of Issuance__________  Expiration Date___________
Secondary Identification Number_________________________  Type_____________________
Place of Issuance_________________   Date of Issuance__________  Expiration Date___________
Employer__________________________________   Occupation ________________________________
Phone Identification__________________(Password for calling in)    Mother’s Maiden Name__________________

Signature(s):  I (We) hereby authorize the obtaining of a report from a consumer reporting agency and other information concerning any statements made here.  Signers shall
be jointly and severally liable.  The undersigned certify that all statements made herein are true and complete, and are to be relied upon by the corporation and are made to
induce it to open a deposit account.

Applicant’s Signature____________________________________________________Date___________

Co-Applicant’s Signature_________________________________________________Date___________

REQUIRED
INFORMATION

REQUIRED
INFORMATION

In order that we might better serve you as a customer of Pacesetter Bank and protect the privacy of your financial information, we are in need
of the following information below. This information will be used only by the bank, and only in regard to servicing your accounts with us. Please
provide as much of the following as possible. To help the government fight the funding of terrorism and money laundering activities,
Federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens an
account.  What this means to you:  When you open an account, we will ask for your name, address, date of birth, and other
information that will allow us to identify you.  We may also ask to see your driver’s license or other identifying documents.
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