


Change is easy...

How would you like the Account titled?

What type of Account(s) would you like us to open for you?

PERSONAL ACCOUNT BUSINESS ACCOUNT
U Relationship Fre€hecking U Relationship BusinesShe&ing
U Partnerssold Checking U Business Checking
0 Money Market Checking O Business NOW Checking
U Regular Savings U Non-Profit Checking
U Minor savingsFUTMA U Public Funds
O Certificate of Deposit 0 Money Market
Term: U Business Savings Account
a IRA U Certificate of Deposit
Term: Term:
Q Other: Q Other:

Account(s) will be heldas:
U Single Party Account
O Multiple Party Accountmore than one owner/signer)
U Multiple Party AccountTenancy by the Entireties (husband/wife)
U Trust— Separate Agreement dated:
Q Other:

Would you like to name a Pay on Death Beneficiary on this account@ Yes U No

Beneficiary Name Relationship Contact Number Percentage

Please Check AnyAdditional Financial Tools You Might Need:

U Online Banking 0 Safe Deposit Box

U Online Bill Payment Services U Overdraft Protection

U Automatic Deposit U Incoming / Outgoing Wire Services
0 ATM Card U Home Equity Financing

U VISA Debit Card O Auto Loan

O Credit Card Q Other:

Your True Community Bank Page2 of 6



Change is easy...

Indivi | / Signer Information (Pl Print
Account Owner:
Full Name: SSN#:
Home Ph: Work Ph: Cell:
PhysicalAddress City State Zip
Mailing Address City State Zip
Birth Date: Email Address:
Occupation: Byl

Please give us a Name and Phone Number of someone who will always know your location.

Contact Name Contact Number

Additional Signer Information (Please Print)

Full Name: SSN#:

Home Ph: Work Ph: Cell:
PhysicalAddress City State Zip
Mailing Address City State Zip
Birth Date: Email Address:

Occupation: Employer:

Please give us a Name and Phone Number of someone who will always know your location.

Contact Name Contact Number

NOTE : A photecopy ofoneprimary andonesecondary ID must accompany this paperwionk
EACH signerwhen returned(see acceptablID types below)

Primary Identification Secondary Identification

Valid Drivers License Social Security Card

Valid state ID Card Voters Registration

Valid Military ID Health Insurance Card

Passport Non US Persons Government Issued ID
US Alien Registréon Card Credit Card
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Change is easy...

Putnam State Bank
Business Revised - 06/12/09

Required Documentation for Business Account Opening

Based on the Type of Business the following documentation will be required. No account will be established until all documentation is
received and verified.

Sole Proprietorship
— Social Security Card or Confirmation of Employer Identification Number
— Valid identification for each signatory

— Fictitious name registration (if applicable)
Business Tax Receipt

Partnership
_ Confirmation of Employer Identification Number
—_ Valid identification for each signatory / partner

——— Written copy of the Partnership Agreement
_ Business Tax Receipt

— Fictitious name registration (if applicable)

Limited Liability Company
—— Confirmation of Employer Identification Number (single member LLC may use SSN)

——— Valid identification for each signatory

_ Copy of the Articles of Organization (Registered with State)
_ Business Tax Receipt

__ Fictitious name registration (if applicable)
Certificate of Existence - State of Florida (optional)

Corporations

— Confirmation of Employer Identification Number

__ Valid identification for each signatory

_ Copy of the Articles of Incorporation (Registered with State)
— Business Tax Receipt

_____ Fictitious name registration (if applicable)

— Certificate of Existence - State of Florida (optional)

Campaign Account
Confirmation of Employer Identification Number (IRS regulates that the campaign have it's own EIN)
— Valid identification for each signatory

— Completed copy of Form DS-DE9, Appointment of Campaign Treasurer and Designation of Campaign Depository
—— Completed copy of FEC Form 1, Statement of Organization (Federal Campaign Only)

Club and Civic Organization

— Confirmation of Employer Identification Number

— Valid identification for each signatory

__ Minutes from meeting where officers were named

— Organizational Letterhead signed by president stating signing authority and number of singatures required

Convenience Stores & Check Cashing Stores (ADDITIONAL ITEMS)

_ Copy of State Check Cashier License
— FINCEN Form 107 (Registration of Money Services Business)
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Change is easy...

We suggest that you complete this form and mail it to each depositor (your employer, Social
Security, ect...) with whom you have an arrangement for Direct Deposit. You must inform each

sender in order for you to receive properdite

Authorization to Change Direct Deposit

Name:
Home Ph: Work Ph: Cell:
Address City State Zip

| am moving my account from (previous bank name):

Old Account Number: U Checking or U Savings

Effective of 200__, please begin sending my Direct Deposit to my
new account aPutnam State Bank: 350 North State Road 9, Palatka, FL 32177

My new account information is as follows:

New Account Number: U Checking or 0 Savings

ABA / Routing #: 06313219
Attached is a voided check so that you may verify my Account & ABA routhg number.

Authorized by: Date:

DirectCredit/ Account Reference Number:

Please confirm to me at the above phone number or address that this reqnest lchs been
made as instructed. Thank you.

Signature Authorizing Change Date
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Change is easy...

We suggest that you complete this form and mail it to each party with whom you have an

Arrangementor Automatic Debits (i.e. Mortgage, Insurance, etc...).

Authorization to Change Automatic Debits

Name:
Home Ph: Work Ph: Cell:
Address City State Zip

| am moving my account from (previous bank name):

Old Account Number: U Checking or O Savings

Effective of 200__, please start debiting my new accoew at
acount atPutnam State Bank: 350 North State Road 19, Palatka, FL 32177.

My new account information is as follows:

New Account Number: QO Checking or QO Savings

ABA / Routing #: 06313219

Attached is a voided chek so that you may verify my Account & ABA routing number.

Authorized by: Date:

Direct Debit / Account Reference Number:

Please confirm to me at the algoghone number or address that this request change has been
made as instructed. Thank you.

Signature Authorizing Change Date
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