
Corn Belt Bank & Trust Company New Account Application 
 

Employee Initials ________________  
OFAC check Customer (1)____________ OFAC check Customer (2) ______________  
OFAC check Business account _______________ 
Credit Report Customer (1) __________ (2)_________ Business________ 
 
s:\Customer Service\New Account Application 02.08 

 
Customer (1) Personal Information  Customer (2) Personal Information 
 
Name: _____________________________  ______________________________ 
 
Address: ___________________________  ______________________________ 
 
   ____________________________  ______________________________ 
 
Phone: _____________________________  ______________________________ 

 
SS#: _____-____-_____ DOB: ___/___/___ SS#:_____-___-_____ DOB: ___/___/____ 

 
DL or ID#: __________________________    DL: ______________________________ 
State Issued: __________________                State Issued: _________________ 
Issue Date: ______/_____/_______                  Issue Date: _____/_____/_______  
Expiration Date: _____/____/ ____                  Expiration Date_____/____/_____ 
 
Employer: __________________________             Employer: ______________________ 
Length of Employment: __________ yrs.             ______________yrs. 

 
If signers are for a Business Account, please list the following:       
                                
 Name of Business: ___________________________ TIN#: _______________________ 
 
Business Phone:  _____________________________ 
 
Address: ________________________________________________________________ 
**NOTE** If more than 2 signers on the account, please use additional form 
 
We pull credit reports for the account holders of all new account applications. (Demand Deposit Accounts.) 
 
I/We hereby certify that the foregoing statements are true and complete to the best of my/our knowledge and 
that they are made for the purpose of determining my/our eligibility for a new account. 
 
 I/We understand that you will retain this application whether or not it is approved.  You are authorized to 
make any and all inquiries you deem necessary to verify the accuracy of the statements made herein. 
 
_________________________________   ________________________ 
Signature (1)       Date 
_________________________________   ________________________ 
Signature (2)       Date 
 
 
Do not write below this line: for bank purposes only_________________________________________________________________  
 
New Account # _____________________ New Account Type____________________ 
 
Opening Deposit $___________________ Source of Funds ______________________ 
       i.e. Cashier check, Cash, Personal Check, etc. 
Application Reviewed By:_____________________                         Application forwarded to BSA Officer 
                  Officer 
Accepted:_________  Denied:_________  Yes:_________ No:_________ 


