
  
NEW ACCOUNT APPLICATION  

What types of accounts are you interested in? 
  Checking       Savings                                   ATM Card                   Debit Card         Credit Card 
        Safe Deposit Box          Certificate of Deposit      Overdraft Protection       Other 
   

Primary Customer  Joint Owner or Authorized Signer 

Legal Name:   Legal Name:  

Street Address:   Street Address:  

Mailing Address:  Mailing Address: 

City:   City:  

State:                                                                 ZIP:   State:                                                                 ZIP:  

Social Security Number:   Social Security Number: 

Date of Birth:  Date of Birth:  

Home Phone:   Home Phone:  

Cell Phone:  Cell Phone:  

Work Phone:   Work Phone:  

Email Address:   Email Address:  

Employer:   Employer:  

Mother’s Maiden Name:   Mother’s Maiden Name:  

Name & Phone # of someone who will always be able to reach you:  Name & Phone # of someone who will always be able to reach you: 

   

Signature:   Signature:  

Reason for choosing KSB: 

 
All signers authorize this institution to make inquiries from any consumer reporting agency, including a check protection service, in connection with this account.  

F O R  B A N K  U S E  O N L Y  
Documents used to verify identity:   Please document a resolution for any discrepancies:  

   Iowa Driver’s License # 
______________________________________ 

 
 
   Telecheck Report   

(attached)  

 
 

Other documents required:    

   OFAC 
 

 
   

T h a n k  y o u  f o r  c h o o s i n g  K e y s t o n e  S a v i n g s  B a n k !  

 


