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PRIME ALLIANCE

BANK

Information Needed to Open a New Personal Account

ACCOUNT TYPE

[J Checking Account

[J savings Account

[] Money Market Account

[ Certificate of Deposit — Term:

[ Traditional IRA - Term:

[] Roth IRA - Term:

Account Ownership: [] Individual [] Joint with the Right of Survivorship [] Joint without the Right of Survivorship [] Payable on Death [] Custodial

SIGNER 1

First Name Middle Initial Last Name Date of Birth Social Security Number

Home Address (Physical Address) City State Zip Cell Phone Home Phone

Two Forms of ID (Can consist of the following) 1st 1D Number Issue Date (mm/ddlyy) Expiration Date (mm/dd/yy)
[ Driver's License [ Passport

[ state ID Card [ Military ID - —

] Valid Debit/Credit Card L] Firearm’s Permit 2 |D Number Issue Date (mm/ddlyy) Expiration Date (mm/dd/yy)

Birth City

Mother's Maiden Name

Position in Company

Email Address

SIGNER 2 (Optional)

First Name Middle Initial Last Name Date of Birth Social Security Number

Home Address (Physical Address) City State Zip Cell Phone Home Phone

Two Forms of ID (Can consist of the following) 1st 1D Number Issue Date (mm/ddlyy) Expiration Date (mm/dd/yy)
[ Driver's License [ Passport

[ state ID Card [ Military ID - —

] Valid Debit/Credit Card [ Firearm’s Permit 2 |D Number Issue Date (mm/ddlyy) Expiration Date (mm/dd/yy)

Birth City

Mother's Maiden Name

Position in Company

Email Address

SIGNER 3 (Optional)

First Name Middle Initial Last Name Date of Birth Social Security Number

Home Address (Physical Address) City State Zip Cell Phone Home Phone

Two Forms of ID (Can consist of the following) 1st 1D Number Issue Date (mm/ddlyy) Expiration Date (mm/dd/yy)
[ Driver's License [ Passport

[ state ID Card [ Military ID - —

[ Valid Debit/Credit Card [ Firearm’s Permit 2 |D Number Issue Date (mm/ddlyy) Expiration Date (mm/dd/yy)

Birth City

Mother's Maiden Name

Position in Company

Email Address

* All signers must pass Chex-Systems. Please include evidence of the two forms of identification. *
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BENEFICIARY 1

Rev. 11/19/2024

Full Name Relationship to Owner Date of Birth Social Security Number
BENEFICIARY 2

Full Name Relationship to Owner Date of Birth Social Security Number
BENEFICIARY 3

Full Name Relationship to Owner Date of Birth Social Security Number
BENEFICIARY 4

Full Name Relationship to Owner Date of Birth Social Security Number
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