BATH STATE BANK PO Box 10, Bath, Ind. 47010

765-732-3022

NEW Personal/Consumer Account Information Www.BathStateBank.com

Thank you for choosing Bath State Bank. Please help us meet your needs by taking a few moments to complete the

following information.

Name:

Social Security Number

Date of Birth (mm/dd/yyyy)

Drivers License Number State Exp. Date
Street Address (required) PO Box
City State Zip Country

Home Phone (Area Code)

Cell Phone(Area Code)

Work Phone Email Address
Employer Years with Employer
Occupation

If this is a joint account, please provide the following information for the additional account holder.

Name:

Saocial Security Number

Date of Birth (mm/dd/yyyy)

Drivers License Number State Exp. Date
Street Address (required) PO Box
City State Zip Country

Home Phone (Area Code)

Cell Phone(Area Code)

Work Phone Email Address
Employer Years with Employer
Occupation

If you are new to Bath State Bank, we If you are planning to close your account

will need two forms of ID for each ac- at another financial institution, below
count owner and/or authorized signer. are a few helpful tips:
First form: Photo ID (not expired), Don’t close your existing account until you are
Drivers License, Passport, certain all automatic deposits and withdraws have
Military 1D been transferred to your new BSB account.

Secondary ID: Social Security Card, Birth Examples: Payroll, SS/Gov’t Benefits, Retire-
Certificate, Debit/Credit Card, ment Benefits/Pension, Utility Bills, Insurance

Company ID

Premiums, Credit Card Points, Paypal/Amazon/
Online Shopping Accounts, etc.
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