
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Your True Hometown Bank 
 

New Business Account Kit 



 

Business Account 
 

 

How would you like your account titled?  

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 

 

Account(s) Type: 

 

❒  Checking 
 

❒ Interest Checking 

❒ Money Market ❒ 

Personal Saving ❒ 

CD/Term: 
 

❒ IRA/Term: 

❒ Other 
 
 
 

 

Additional Financial Tools: 

 

❒ Online Banking ❒ 

Online BillPay ❒ 

Direct Deposit ❒ ❒ 

Visa/Check Card ❒ 

E-Statement 
 

❒  Wires  

 

Type of Business 

 

❒ Corporation 

❒ LLC 
 

❒  Partnership 
 

❒ Sole Proprietor 

❒ Other: 
 
 
 
 
 
 
 
 
 
 
 

 

❒  Safe Deposit Box 
 

❒ Overdraft Protection 

❒ Credit Card 
 

❒ Home Equity Loan or LOC 

❒ Auto Loan 
 

❒ Mortgage 

❒ Other 
 



 

  Business Account 

ACCOUNT INFORMATION    
    

Full Name of Business  Tax ID # 
    

Physical Address    
    

    

Mailing Address    
    

Business Ph. #  Business Fax # 
    

Type of Business:  Corporation ______ LLC _____ Partnership _____  Other_____________________ 
    

Email Address:    
    

Nature of Business (primary business)    
    

ACCOUNT SIGNER    
   

Full Name  SS # 
    

Physical Address    
    

    

Mailing Address    
    

E-mail Address  Mother’s Maiden Name 
    

Home # Work # Cell # 
    

City of Birth  DOB 
    

Employer  Occupation 
    

DL # (copy needed)  Issue By 
    

Issue Date  Exp. Date 
     
 

 

PRIMARY ID: Valid Driver License, State ID, Military ID, Passport & US Alien Registration Card  



 

  Business Account 

ACCOUNT SIGNER    
   

Full Name  SS # 
    

Physical Address    
    

    

Mailing Address    
    

E-mail Address  Mother’s Maiden Name 
    

Home # Work # Cell # 
    

City of Birth  DOB 
    

Employer  Occupation 
    

DL # (copy needed)  Issue By 
    

Issue Date  Exp. Date 
    

ACCOUNT SIGNER    
   

Full Name  SS # 
    

Physical Address    
    

    

Mailing Address    
    

E-mail Address  Mother’s Maiden Name 
    

Home # Work # Cell # 
    

City of Birth  DOB 
    

Employer  Occupation 
    

DL # (copy needed)  Issue By 
    

Issue Date  Exp. Date 
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