CITIZENS BANK

OF GEORGIA

New Customer Application

Full Legal Name: SSN:

Physical Address:

Mailing Address:

E-Mail: Mother’s Maiden Name:
Home: Cell: Business:
DOB: Gender: Male Female Other:

Employment Information:

Employed Student Military Homemaker Retired Other:

If retired list previous employer:

Employer: How Long: Job Title:

Citizenship/Alien Status: US Citizen Resident Alien Nonresident Alien

Identification Information: Driver’s License State Issued ID Card Passport Other
ID Number: Date Issued: Expiration Date:

Expected Activity:

Will you have cash deposit or withdrawals >S5K per month? Yes No
Will you have domestic wire transfers incoming or outgoing >S5K per month? Yes No
Will you have international wire transfers? Yes No
Will you receive ACH credits or debits? Yes No
Do you plan to utilize internet banking? Yes No

I certify that everything | have stated in this application and on any attachments is correct. You may keep this
application whether or not it is approved. By signing below, | authorize you to check my credit account and/or
have a credit reporting agency prepare a credit report on me, as an individual. | also authorize you to answer
questions others may ask you about my credit record with you. | understand that | must update credit
information at your request if my financial condition changes.

Signature: Date:
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