CUSTOMER INFORMATION SHEET

PRIMARY ACCOUNT HOLDER

Full Name:

Street Address:

City: State: Zip:

Date of Birth: Social Security #: Mother's Maiden Name:
Home Phone: Work Phone: Mobile Phone:

Email Address:

Employer: Position/Title:
Present one primary and secondary ID as well as proof of Cape May County residency
Primary ID: Driver's License Secondary ID: Passport Voter's Registration

= State ID [ | Credit Card  Medicare / Medicade Card
Primary ID #: Secondary ID#:
Proof of Residence: Driver's License Bank Statement Must include vour name and address

- | Property Tax Bill  Utility Bill y
JOINT ACCOUNT HOLDER (if applicable)

Full Name:
Street Address:
City: State: Zip:
Date of Birth: Social Security #: Mother's Maiden Name:
Home Phone: Work Phone: Mobile Phone:

Email Address:

Employer: Position/Title:
Present one primary and secondary ID
Primary ID: Driver's License or Secondary ID: Passport Voter's Registration
(| State ID | Credit Card  Medicare / Medicade Card
Primary ID #: Secondary ID#:

BUSINESS ACCOUNT INFORMATION (if applicable)

Business Name:

Physical Address (Not a PO Box):

City: State: Zip:

Mailing address is same as above Main Phone: Fax Number:
(-

Mailing Address (if applicable):

City: State: Zip:

Website Address:

Legal Entity: Type of Business

CJsole Prop [Icorp [LLC lOther




ACCOUNTS AND SERVICES

Accounts and Services that you currently use or are interested in:

Regular Checking Account ATM Card

Interest Bearing Checking Account Debit Card
Savings Account Internet Banking
Individual Retirement Account Mobile Banking
Certificate of Deposit Online Bill Pay
Christmas Club Online Statements
Escrow Accounts Phone Link
Business Accounts Text Banking
Merchant Services Overdraft Protection
Investment Services Safe Deposit Box
Trust Services Mobile Deposit
Mortgage Loans ATM Deposit

Home Equity Loans Mobile Payments (SpotPay)

O00O0O0O0O0O0O0O0O0O0O0DAO
O00O0O0O0OO0O0O0OO0O0OO0O0DAO

Commercial Loans Other
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