\ Bank of

’ Eastern Oregon

PERSONAL DEPOSIT ACCOUNT APPLICATION

DATEL:
Name: =
Last First MI Social Security #
Mailing Address City State Zip Code
Physical Addraen City State Zip Code
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Cell Phone #

Email Address

Place of Birth (City and State)

Are you a U.S. Citizen?

Driver’s License/ID # State Issued Issue Date Expiration Date
Employer (if retired what are you retired from?) Occupation Work Phone #

Would you like an ATM/Debit card?

Would you like Online Banking Services?

Signature:

3/ #** PLEASE INCLUDE A CLEAR PICTURE OF YOUR PHOTO ID *** 34



