
Deposit Account Application

Type of Account to open__________________________________________________________

Primary Account Holders Information Secondary Account Holders Information

__________________________________ __________________________________
First Name MI Last Name First Name MI Last Name

__________________________________ __________________________________
Street Address Street Address

__________________________________ __________________________________
Mailing Address  (if different from street) Mailing Address (if different from street)

__________________________________ __________________________________
City State Zip Code City State Zip Code

__________________________________ __________________________________
Tax ID Number Tax ID Number

__________________________________ __________________________________
Other Identification / Drivers License, Agency Exp Date Other Identification / Drivers License, Agency Exp Date

__________________________________ __________________________________
Home Phone Number Home Phone Number

__________________________________ __________________________________
Business/Cell Phone Number Business/Cell Phone Number

__________________________________ __________________________________
E-Mail Address E-Mail Address

__________________________________ __________________________________
Date of Birth/Place of Birth Date of Birth/Place of Birth

__________________________________ __________________________________
Keyword Keyword

Disclosure Requirement:
Before my account was opened I do hereby certify that the person opening the account gave me this 
disclosure form titled “Your Deposit Account”, the interest rates and the annual percentage yields.  We 
also understand that Mutual Savings Bank reserves the right to pull a credit report.

__________________________________ __________________________________
Account Holder (s) Signature Date

For Internal Use:

Amount account was opened for _______________________ Account Number ____________________

Check was drawn on _______________________ Type of Account ____________________

Term _______________________ Interest Rate ____________________

Payment Method _______________________ Payment Frequency ____________________


