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First National Bank & Trust
Accessible. Responsive.

Consumer New Account Application

Financial Institutions are required by Federal law to obtain, verify, and record information that
identifies each person who opens an account. This information could be used by the
government to fight the funding of terrorism and money laundering activities.

For you, this means that we will ask for your name, address, date of birth, driver’s license, other

identifying documents and/or other information that will allow us to identify you during the
account opening process.

Customer Signature:

Date:

Preferred Branch Location

Customer Name (Required) Middle Last

Physical Address (Required) City, State & Zip Code
Mailing Address (if different) City, State & Zip Code

Prior Address (if less than 2 years) | City, State & Zip Code
Telephone number (Reguired) Driver License/State Issued (Required) | Date of Birth (Required)

U S Citizen: Yes or No (Required) If yes, Social Security Number(Required) If no, W-8 on file: Yes or No

Employer Email Address Name & Address of Nearest
Relative not living with you:

Submit Print
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