Individual Account Application

How did you hear about us? |Existing Customer? |

Type of Account

How will your account be titled?

Which branch would you like to visit to complete the New Account process? |

Account Owner #1 Information

Name:

Date of Birth: SSN (or Tax ID):

Type of Identification: ID Number:
State/Country of Issuance: Expiration Date:

Physical Address:

Mailing Address:

Phone Number:

Email Address:

Employment Status:

Employer:

Occupation®:

*Please be specific. If you are retired or disabled, please enter your most recent occupation.

| authorize the Bank of Old Monroe to screen my application through Deluxe Detect.

Account Owner #2 Information

Name:

Date of Birth: SSN (or Tax ID):

Type of Identification: ID Number:
State/Country of Issuance: Expiration Date:

Physical Address:

Mailing Address:

Phone Number:

Email Address:

Employment Status:

Employer:

Occupation®:

*Please be specific. If you are retired or disabled, please enter your most recent occupation.

| authorize the Bank of Old Monroe to screen my application through Deluxe Detect.

What happens next?

A New Accounts Representative will be calling you within 2 business days to inform you of the status of your application and to
schedule a time to complete the account opening process. Each account owner must bring a government issued photo ID and proof
of social security number (SS Card, recent Tax Return) with them in order to complete your account. *

*Based on the information provided in this application and the identification documents presented to the Bank, additional
information may be required prior to opening your account.
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